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Mrs. Sipper’s restricted diet is somewhat 
lacking in essential nutrients. Through 
no fault of her own, she becomes 
sibling to the food faddist and first 
cousin to the hurrier, the worrier, the 
excessive smoker and toper. Their faulty 
or inadequate diets are a telling cause 
behind today’s widespread prevalence 
of subclinical vitamin deficiencies. 

In all of these cases, can newly pre- 
scribed eating habits carry the full 
brunt of the therapy? Isn't 
it wise to make use of the 
aid and assurance which 
vitamin supplementation 
can provide? 

For your prescribing 
convenience, there's an 
Abbott vitamin product to 
serve nearly every vitamin 
need—for supplementary or therapeutic 
levels of dosage, for oral or parenteral 
administration. Your pharmacist can 
supply Abbott vitamin products in a 
variety of forms and package sizes. 


Abbott Laboratories, North Chicago, Ill. 
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4 woimmins 
Wherever your pollen-sensitive patient 
spends his vacation, TRIMETON* may add to his enjoyment 
and rest by alleviating his symptoms of pollinosis. TRIMETON is an 
unusual antihistaminic. Essentially different in chemical composition, it is so 
potent that only one 25 milligram tablet is usually required to attain the desired relief 
in fifteen to thirty minutes. Best of all, your patient isn’t likely to sleep away his 
vacation because the small milligram dosage lessens side effects. 
Your patient will also appreciate that the high potency of 


“L TRIMETON also means lower cost of therapy. 


Dosage: One 25 mg. tablet one to three times daily. 
Trimeton, brand of prophenpyridamine, 25 mg. tablets, scored, are available in bottles of 100 and 1000. 


*Taimeton trade-mark of Schering Corporation 


CORPORATION « BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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30-DAY TEST REVEALED 


“Not one single case of 


throat urritation due to 


: smoking CAMELS!” 














Yes, that’s what throat 
specialists reported after 
making weekly examina- 
tions of the throats of 
hundreds of men and 
women from coast to 
coast whosmoked Camels, 
an ud « oy Ca mele, fae 90 
consecutive days. 


According to a Nationwide survey: 


More Doctors Smoke CAMELS 


than a ny other cigarette 


Doctors smoke for pleasure, too! When ong » leading independent researc es organizations 
asked 113,597 doctors what cigarette they smoked, i brand nan ed 1 »st was Camel! 





ARIZONA MEDICINE 


the gland, 
the whole 
gland... 


. «and nothing but the whole gland 
can achieve the effects of the full 
array of cortical hormones in correcting 
such typical symptoms of adrenal cortical 
insufficiency as loss of weight, impaired 
resistance to infections, lowered muscle 


tone, lassitude and mental apathy. 


Because ADRENAL CORTEX EXTRACT (UPJOHN) is a specially 
extracted preparation from the whole gland, it 
provides all the active principles of the 
cortex for full therapeutic replacement 
of multiple cortical action on carbohydrate, 
fat and protein metabolism, vascular 
permeability, plasma volume, 
body fluids and electrolytes. 


Sterile Solution 

in 10 ec. rubber- 
copped vials for 
subcutaneous, 
intramuscular, and 
intravenous therapy. 


ADRENAL CORTEX EXTRACT (UPJOHN) 


Upjohn 
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QUESTION: 


When is it good practice to suggest “Change to 


Philip Morris Cigarettes’? 


ANSWER: 


When patients under treatment for throat condi- 
tions persist in smoking, many eminent nose and 
throat specialists suggest “Change to Philip Morris”* 


... the only cigarette proved** less irritating. 


@ In fact, for all smokers, it is good practice to 


suggest ‘Change to Philip Morris.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, New York 


DO YOU SMOKE A PIPE? . . . We suggest an unusually fine 
new blend — Country Doctor Pipe Mixture. Made by the same 
process as used in-the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 


**Reprints of published papers on request: 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 53-00; 


Broc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-1-25, No. I, 590-592. 
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REFILLABLE UNIT 
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PEPTIC ULCERS... 


A conservative estimate places 
the incidence of peptic ulcers 
at 5 per cent of the U.S. population* 


{ 


The great majority of this vast group of patients 
need a year-in and year-out program of rest, 
diet and acid neutralization. 


Creamalin, the first aluminum hydroxide gel, 
readily and safely produces sustained reduction 
in gastric acidity. With Creamalin there is no 
compensatory reaction by the gastric mucosa, no 
acid “rebound,” and no risk of alkalosis. Through 
the formation of a protective coating and a mild 
astringent effect, nonabsorbable Creamalin 
soothes the irritated gastric mucosa. Thus it 
rapidly relieves gastric pain, speeds heal- 

ing and helps to prevent recurrence. 
AVERAGE DOSE: 2 to 4 teaspoonfuls 


in % glass of milk or water every 
two to four hours. 


Supplied in 8 fl. oz., 12 fl. oz. 
and 16 fl. oz. bottles 


Trademork Reg. U, S. Pat. Off. & Canada “Bureau of Health Education, AM.A. Hygeia, 24:352, May, 1946. 


at ee ee es 














Do rsey Going Your Way 


FOLLOWING a parallel route to a similar 
destination, the ethical pharmaceutical 


maker necessarily keeps the progress and 
direction of scientific medicine constantly 
in view. 

For a closer look at medicine's progress 
and full comprehension of its implications, 
the Smith-Dorsey Company has expanded 
its research facilities, secured increased re- 
search grants and added research personnel. 


MITH-DORSEY COMPANY + Lincoln, Nebraska  SRANCHES AT LOS ANGELES AND DALLAS 


MANUFACTURERS OF 
AQUEOUS SUSPENSION Of ESTROGENIC SUBSTANCES @ DORSEY 


AMINOPHYLLINE SUPPONITORIES @ DORSEY 
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CAMP 


FOR ALL BASIC 


Soionilfe 
Sififiood 
Mbceds 


Orthopedic 
Lumbosacral 
Sacro-lliac 
Dorsolumbar 
Visceroptosis 
Nephroptosis 


@ Developed and improved over four decades of 
close cooperation with the profession, basic CAMP 
designs for all basic scientific support needs have long 
earned the confidence of physicians and surgeons here 
and abroad. All incorporate the unique CAMP system 
of adjustment. Regular technical and ethical training 
of CAMP fitters insures precise and conscientious 
attention to your recommendations at moderate prices. 


If you do not have a copy of the latest CAMP “REF- 

ERENCE BOOK FOR PHYSICIANS AND SURGEONS,” 

it will be sent on request. 

S$. H. CAMP and COMPANY, Jackson, Michigan 
World's Largest Manufacturers of Scientific Supports 


Se ie nt fic Su hhatt ‘S New York * Chicago * Windsor, Ontario * London, England 





BPE see 


YOU MAY RELY on the mer- 
chants in your community 
who display this emblem. 3 NOTE: C Co ities th hout the nation will 
Camp Scientific Supports ; > annual observance of NATIONAL 
are never sold by door-to- Fe , POSTURE WEEK October 17 to 22 as the year’s 
door canvassers. Prices are s leading event in public health education. These 
a as based on intrinsic ; two heavily illustrated booklets on — 
vatve. prepared especially for distribution by phy- 
sicians to their patients, have been ~ 50 y 
approved by the profession. Their titles: “The 
Human Back . . . its relationship to Posture od 
Health” and “‘Bive Prints for Body Balance.’ 
Ask for the ntity you need on your letter- 
SAMUEL i HiGBY CAMP INSTITUTE FOR 
BETTER eo ~ Empire State Building, New 
York Y. Founded by S. H. Camp and 
pA, "Jackson, Mich. 


_ ee 
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Phospho- 
Soda 


(FLEET) 


Y 
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TYPE OF 
ACTION 
Prompt action 
Thorough action 
Gentle action 

* 


SIDE 
EFFECTS 


Free from 
Mucosal Irritation 


Absence of Con- 
stipation Rebound 


No Development 
of Tolerance 


Safe from Excessive 
Dehydration 


No Disturbance of 
Absorption of 
Nutritive Elements 


Causes no 
Pelvic Congestion 


No Patient 
Discomfort 


Nonhabitvating 


Free from 
Cumulative Effects 


ADMINIS- 
TRATION 


Flexible Dosage 
Uniform Potency 
Pleasant Taste 
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... through freedom from 
undesirable side effects 
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PHOSPHO-SODA 


(FLEET) 





ARIZONA MEDICINE 


Your local pharmacy 
stocks Neo-Antergan Maleate 
in 25 mg. and 50 mg. tablets, 

supplied in packages of 100 and 1 ,000. 


September, 


IN 


HAY FEVER 





HIGH 
Antihistaminic 
Potency 


HIGH 
Index of Safety 


Hien antihistaminic potency, com- 
bined with a high index of safety and a 
relatively low incidence of side effects, 
recommend Neo-Antergan* for prompt, 
safe, symptomatic relief in hay fever 
and other allergic manifestations. 

In a recent clinical study! in which 
several leading antihistaminic com- 
pounds were employed, Neo-Antergan 
was found to have little or no sedative 
effect in the majority of patients, and 
became the favorite medication of am- 
bulatory patients who were treated with 
more than one antihistaminic agent. 
*Neo-Antergan is the registered trade-mark of 
Merck & Co., Inc. for its brand of pyranisamine. 


1. Brewster, J. M., U.S. Naval Med. Bull. 49: 1-11, 
January-February 1949. 
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delayed diagnosis 


is enemy number one of 


DIABETICS 


A million or more diabetics are undetected and untreated.+ But only about 


Vol. 6, No. 9 


55,000 new eases are being discovered each year in the course of insurance 
examinations and routine checkups. Early diagnosis and prompt treatment 
give the physician his best opportunity to ameliorate the disease 


and to avert or delay its complications. 


An urgent problem 
How shall the unknown diabetic be detected and directed to the 


doctor’s office for diagnosis and proper treatment? 


An important answer 


 Selftester’ 


a quick home screening test that brings 
those with glycosuria to you for diagnosis 


The Ames Selftester for detection of sugar in urine is approved 
by the Council of the American Diabetes Association. It is a 
simple, reliable screening test to establish the presence or 
absence of urine-sugar and “refer” those with glycosuria 


to you for diagnosis. 


The directions state: 


1. The Selftester does not diagnose diabetes or any other disease. Its 
sole function is the detection of sugar (glucose) or sugar-like substances. 

2. If reaction is positive, see your doctor at once. Sugar in your urine 
does not necessarily mean you have diabetes (nor does a negative result def- 
initely exclude the presence of disease). But only your doctor, by medical exam- 
ination and by additional laboratory tests, can tell you why you show sugar. 

ae 

t Wilkerson, H_ L. C. and Krall, L. P.: Diabetes in a New England Town, 

Journal of the American Medical Association, 135:209 (Sept. 27) 1947. 








“Ames Selftester—tTRAdE Mark 


AMES COMPANY, INC + ELKHART, 


rAY 


* "i 

Selftester|:: 

for detection of =| '!' 

suger in urine 

COnmTEents . 

2 CLINITEST (Brand) |"! 
, Soe ee, Hi 


mov on 
Test Tube 
Orepper 


Complete Orvrections 
tor Testing 


D AMES COMPANY,INC. |" 


ELEMART, INDIANA USA 


AT 
ALL 


DRUGSTORES 


INDIANA 
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ilk becomes 


a dietary dilemma 


Problem: When casein or other animal protein 

sensitivity renders all natural or processed milks* 
contraindicated in the pediatric dietary, because 

of eczematous, gastro-intestinal or other reactions, 
how can allergy be avoided and proper 

infant nutrition still be maintained? 


Solution: Replace milk with Mull-Soy, the liquid 
hypoallergenic soy food—completely free of offending 
animal proteins. Mull-Soy is a biologically complete 
vegetable source of all essential amino acids, and 
closely approximates whole cow’s milk in 

fat, protein, carbohydrate, and mineral content 
when diluted 1:1 with water. It is quickly prepared, 
palatable, easily digested and well-tolerated—equally 
desirable for infants, children or adults. 


*Goat's milk and processed cows’ milk have unmodified casein factors. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 
In Caneda write The Borden Company, Limited, Spadina Crescent, Toronto 


Mull-Soy is a liquid 
hypoallergenic food prepared 
from water, soy flour, soy 

oil, dextrose, sucrose, calcium 
phosphate, calcium carbonate, 
salt, and soy lecithin; 
homogenized and sterilized. 
Available in 15% fl. oz. cans 
at all drugstores. 








WULL-SO! 


When Milk becomes 
"Forbidden Food" 
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Essential 
food 


factors 


Several decades ago, vitamins, 


minerals, and other noncaloric but use- 
ful components of the diet were known 
as “‘accessory food factors.” Today, it 
is recognized that these accessory factors 


are in fact essential factors. 


Hypernutrition aids the recovery proc- 
ess and tends to hasten tissue repair. 
Vitamin A, vitamin D, thiamine (B,), 
riboflavin (Bz), niacinamide, ascorbic 
acid (C) and folic acid have enjoyed 
wide usage for convalescent and repar- 
ative states. 


Lederle has consistently advocated such 
use of the vitamins. 


ee 


LABORATORIES DIVISION 


AMERICAN G id COMPANY 


30 ROCKEFELLER PLAZA 
NEW YORK 20, N.Y. 
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CONESTRON 


OQGEN 


CONJUGATED 
ESTROGENS 
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Smears showing 
progressive im- 
provement dur- 
ing estrogen torment. The fe 
ture is neces to clear. The 
ceils a en a and becoming 
more discrete. 


ae showing effects LY 

rogen replaceme 
The smearisclean a free 
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For action with little or no side action in control of menopause and 
certain other ovarian disorders. 

CONESTRON, a complex of estrone, estradiol, equilin, equilenin and 
hippulin in the physiological conjugate obtained from the pregnant 
mare, supplies estrogens from natural sources, in the original, orally 
active form. 

Conestron therapy produces a sense of well-being and is almost 
completely devoid of side reactions. Given in small, frequent, oral doses, 
Conestron permits a more uniform rate of absorption and maintains an 
effective level of blood estrogens. 

Tablets of 0.625 and 1.25 mg., expressed as estrone sulfate. Bottles 
of 100 and 1000. 


WYETH INCORPORATED, PHILADELPHIA 3,:PA. 
® 
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if she is one 


loli 


of your patients eee The farm housewife whose work is truly never done may 


find that the distressing symptoms of the climacteric make 
the smallest chore an arduous project. She depends on 
your help to resume normal efficiency in the performance of 
her daily tasks as well as to maintain a positive outlook during 
this trying period. 
“Premarin” offers a solution. Many thousand physicians prescribe 
this naturally-occurring, oral estrogen because... 
1. Prompt symptomatic improvement usually follows therapy. 
2. Untoward side-effects are seldom noted. 
3. The sense of well-being so frequently imparted tends to quickly restore 
the patient's confidence and normal efficiency. 
4. This “Plus’’ (the sense of well-being enjoyed by the patient) is conducive to 
a highly satisfactory patient-doctor relationship. 


5. Four potencies permit flexibility of dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 
mg. tablets; also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 


ee 29 
While sodium estrone sulfate is the principal estrogen 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- ® HA 


ent in varying amounts as water-soluble conjugates. Cet 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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DIGILANID... LANATOSIDES A, B and C 


(COUNCIL-ACCEPTED) 


RELIABLE ORAL DIGITALIS THERAPY 


Digilanid contains the complex glycosides of digitalis lanata in 








chemically pure form, assuring maximum efficiency for mainte- 
nance and whenever oral digitalis therapy is indicated. Uniform 


‘in potency, stable, well tolerated and adequately absorbed. 


SUPPLIED —Tablets, Ampuls, Suppositories and Liquid 


Samples and Bibliography on Request 


SANDOZ PHARMACEUTICALS 


West Coast Office — 450 Sutter Street San Francisco 8, California 
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CONGENITAL PULMONARY CYSTS 


THOMAS B. WIPER, M. D. 


San Francisco, California 


LL pulmonary eysts can be divided into two 

principal types, regardless of their patho- 
genesis, exclusive of such specific entities as tu- 
berculous cavities, parasitic cysts, pulmonary 
abscesses, carcinomas of the lung that have un- 
dergone cavitation, and cysts of the mediasti- 
num of congenital origin; such as dermoids, 
teratomas, bronchogenic mediastinal cysts, en- 
teric cysts, meningoceles of intrathoracic medi- 
astinal location, and tracheoceles. 

These two chief types are: first, those that 
originate from the bronchial tree and, second, 
those that are alveolar in origin. This particular 
presentation is primarily concerned with those 
eysts that are of bronchogenic origin and, there- 
fore, are less disputable in their etiology as to 
classification as congenital cysts. 

These bronchogenic cysts are characterized by 
an epithelial lining consisting of columnar or 
cubital cells, which may or may not be ciliated. 
This lining may be smooth and regular with 
a moist gelatinous surface or irregular, rough- 
ened and trabeeulated. The walls of the eyst 
contain most of the bronchial elements, such as 
elastic tissue, and 


smooth muscle, 


They are ordinarily not in or- 


cartilage, 
mucous glands. 
derly arrangement as might be expected in a 
dilated bronchus. 

The cysts may contain fluid, pus, blood, or 
air, alone or in combination, and be in 
direet communication the bronchial 
through multiple small orifices or 


may 
with tree 
through a 
single pedicle of origin. 

The eysts of alveolar origin—with which this 
paper is not concerned—do not possess an epi- 
thelial lining, but are lined by alveolar cells 
that are compressed together to form the wall. 
These eysts contain only air. 


Read before the Arizona Chapter of the American College of 
Chest Physicians, Tucson, Arizona, May 10, 1940 
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Congenital pulmonary cysts of bronchial or- 
igin—with which this paper is coneerned—are 
among the most interesting abnormalities which 
occur in the tissue of the lungs. They present 
a great variation in symptomatology and, there- 
fore, considerable difficulty in differential di- 
They 


most gratifying, as proper surgical intervention 


agnosis. are, however, therapeutically 


almost invariably is followed by recovery. 

This presentation is based upon ten, person- 
ally treated and diagnosed, cases which upon 
surgical intervention have proved to be bron- 
chogenie cysts, apparently of congenital origin. 
The group included four females and six males. 
The patient 
months of age. The oldest patient was fifty-one 


youngest was one and one-half 
years of age. Five of these eysts occurred on the 
left side, four on the right side, and in one in- 
stance the cystic disease was bilateral. 
Symptomatology. The symptomatic manifest- 
ations of pulmonary cysts are extremely variable. 
The status of the bronchial communication, its 
ability to permit air to enter or leave the eyst, 
and the absence or presence of infection, are the 
prime factors which lead to the production of 
symptoms. Cough and expectoration were prom- 


In all 


tients a moderate shortness of breath to dyspnea 


inent symptoms in most instances. pa- 
of violent intensity were symptoms of extreme 
the 


this group, actual cyanosis ensued 


importanee, In two youngest patients of 


with dis- 
turbed physical activity ; such as, crying or sud- 


den motion. In those patients who were old 
enough to express their symptomatic manifesta- 
tions verbally, all complained of a considerable 
amount of chest pressure, or a sense of compres- 
sion which was substernal in position. Inter 
mittent attacks of fever, with or without chill- 
ing, were usually associated with intercurrent 
Two of these 


acute superimposed infection. 
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patients had, for many years, been confused and 
treated as chronic empyema with bronchopleural 
fistula, and in both instances with what eventu- 
ated in bronchocutaneous fistula as a matter of 
surgical mismanagement. 

Evarts A. Graham!', of St. Louis has, recent- 
ly pointed out that this type of congenital cystic 
disease is much more common than we used to 
think, ‘‘but they have undoubtedly been missed 


in the past.’’ He has also pointed out that one 


very seldom finds cystic disease in patients be- 


yond middle age. This, he thinks, means that 
patients who have congenital cystic disease of 
the lung seldom reach middle age. Therefore, 
it is a matter of great importance that we diag- 
nose these conditions early and that we subject 
the patient to adequate surgical treatment at 
the time the diagnosis is established. This ab- 
sence of longevity in people with pulmonary 
cystic disease probably occurs as the result of 
the super position of the element of infection 
upon the presence of a respiratory system which 
is already physiologically impaired. In addition 
to this, he and Dr. Womack? have pointed out 
that they are convinced there is a great tendency 
for cystic disease of the lung to develop into 
‘“arcinoma ; and carcinoma probably carries away 
a good many of the patients with cysts before 
they have attained middle age. 

Moersch and Clagett*, of the Mayo Clinie, 
have recently reported a group of forty-four 
congenital pulmonary cysts which occurred on 
the thoracie surgical service at the Mayo Clinic 
during the past ten years. In two of the report- 
ed forty-four cases the microscopic examination 
of the tissue removed would indicate that car- 
cinoma had developed secondarily in existing 
pulmonary cysts. This reported factual inei- 
dence of two eases in forty-four supports the 


9 


view of Womack? and Graham.! 


The following three case presentations are il- 
lustrative of the importance of superimposed in- 
fection upon the existence of already physiologi- 
cally impaired respiratory function due to the 
These 
patients manifest the presence of their disease 
primarily as the result of suppuration with en- 
suing fever, chills, purulent expectoration, and 
blood spitting. In addition to these primary 
symptoms, they all three complained of local- 
ized chest wall pain associated with the presence 
of contiguous pulmonary infection, pleuritis, 
and a sense of substernal oppression. In each in- 


presence of congenital pulmonary cysts. 
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stance in this particular group of. patients, 
which might have been spoken of as cystie bron- 
chiectasis, clubbing of the fingers was present, 
This physical finding was not noted in paticuts 
with solitary cysts. 

CASE No. 1 

This 22-year-old male came for medical atten. 
tion beeause of dull aching pain in the left chest, 
anteriorly, cough with purulent expectorai ion, 
shortness of breath which manifest by mo ler- 
ate dyspnea on exertion. In the course of p) ysi- 
cal examination, mild inspiratory and expira‘ ory 
rales were heard over the left base and a course 
friction rub was present. The roentgenog:am 
demonstrated a mottled density at the left base. 
The patient was submitted to bronchoscopy. at 
which time both principal bronchial systems ap- 
peared essentially normal. There was moderate 
mucopurulent secretion coming from the left 
base. 

A bronchogram done at this time demonstrated 
the presence of moderate cylindrical dilatation 
of the basal bronchial segments of the left low- 
er lobe. Bronchial filling was not obtained in 
the area of mottled density. 

A diagnosis of bronchiectasis and probable 
congenital cystic disease was established and the 
patient submitted to an exploratory thoracotomy, 
The left lower lobe and an associated ectopic 
congenital cystic lobe was removed. During the 
course of the dissection it was discovered that 
this congenital cystic ectopic lobe derived its 
blood supply directly from the aorta. This ves- 
sel had a diameter approximately that of a 
lead pencil. The vessel perforated the dia- 
phragm, arising from the abdominal side of that 
structure. 

Examination of the gross specimen by thie 
pathologist is described as follows: 

‘The specimen consists of a lower lobe of 
the left lung with a large bulging mass partly 
fused into the posterior basal portion of the 
lobe. The bulging mass is partly outlined and 
partly separated from the substance of the 
lower lobe by a deep fissure. 

‘*This basal mass presents a nodular bulging 
surface on the inferior border of the mesial 
surface of this ectopic mass, directly below 
the hilus of the.lower lobe of the left lung. 
There is a ligated artery. This is the accessory 
artery which had passed through the dia- 
phragm and might well have had its origin 
from the adrenal vessel in the abdomen or 
directly from the aorta. 

‘*Microscopie section of the substance o: the 
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ectopic mass show that the lumen of these cys- 
tic areas contain a mucopurulent exudate. 
There is an epithelium of columnar ciilated 
type lining all of the eystie dilatations. There 
was no demonstrated communication between 
the cystic masses and the main stem bronchus 
and no evidence of bronchial communication 
between this lobe and the trachea or esophagus 
or with the normal lower lobe.”’ 

Jerome Head* and E. F. Butler® have recently 
reported patients with ectopic cystic lower lobes 
of the lung on the left side, in which the arterial 
blool supply was anomalous. In five such re- 
ported cases, four derived their blood supply 
fron the thoracic aorta. In instance the 
anomalous arterial trunk arose below the dia- 


one 


phragm and perforated the diaphragm before 
arriving at the ectopic column. 


CASE No. 2 

This 31-year-old patient gave a history of sev- 
eral episodes of pneumonia during childhood, 
but did not remember which lung was involved. 
There was a rather definite history of chronic 
cough of long duration with purulent expectora- 
tion and a gradual weight loss. 

The physical examination revealed the pres- 
ence of numerous coarse rhonchi over the entire 
left lung field and associated moist and erepi- 
tant rales of greatest intensity at the left base. 
A roentgenogram of the chest revealed the pres- 
ence of a moderate shift of the mediastinum to 
the left side and evidence of fine fibrous trabee- 
ulation and suggestive cystic dilatation within 
the parenchyma of the left lung. 

Bronechoseopie examination demonstrated a 
rather marked inflammatory reaction extending 
from the carina to the smallest visible subdivi- 
sions of all bronchial segments in the left lung. 
A considerable amount of mucopurulent secre- 
tion was seen to arise from these various divi- 
sions. 

Lipiodol-bronchogram demonstrated the uni- 
versal sacular cystic type of congenital bronchi- 
ectatic degeneration. 

Following thoracotomy, a left pneumonectomy 
was performed. Sections of the lung demonstrat- 
edthe presence of multiple cystic bronchiectatic 
dilatations in both the upper and lower lobes. 
The epithelial lining of these areas of cystic 
bronchiectasis contained mucoid formation so 
that goblet cells distended with mucous were 
a prominent feature in the lining of most of the 
dilated bronchi. Further, it appeared that the 
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cartilage present in the walls of the bronchi— 
and particularly in the walls of the areas of 
cystic dilatation—was much amount 
than is normally present in bronchi of the same 


less in 


size. 

The pathological diagnosis was *‘ Cystic bron- 

chiectasis, probably of developmental origin.’’ 
CASE No. 3 

This 21-year-old patient was admitted to the 
hospital because of a chronic cough, chest pain, 
mucopurulent sputum in large amounts, and 
chronic fatigue associated with dyspnea on ex- 
ertion. These symptoms had been present for 
approximately ten months. 

The physical examination revealed the pres- 
ence of a slight respiratory lag on the left side, 
a friction rub at the left base, associated tubular 
breathing, and whispered pectoriloguy. Numer- 
ous moist rales and rhonchi were heard over 
this area. 

Bronchoscopie examination revealed the pres- 
ence of marked edema and inflammatory red- 
ness of the entire left bronchial tree with a con- 
siderable amount of mucopurulent material aris- 
ing from the lower lobe bronchus. Broncho- 
graphic studies taken at this time with lipiodol 
revealed the presence of numerous eystic dilata- 
tions in the left lower lobe. 

At the time of surgical thoracotomy and resec- 
tion of the left lower lobe, inspection of the 
lobes in relationship to one another was most in- 
teresting. The lower lobe was atelectatic, red, 
and meaty in color and covered with multiple 
cystic excrescences of a dome-like character with 
a gross nutmeg appearance. 

Cut section of the lung demonstrated numer- 
ous huge tubular and sacular cavities of the 
cystic type. The mucosa on cut section revealed 
frequent infolding and irregularity of the muco- 
sal structure. Ciliated columnar epithelium lined 
the cystic spaces. The walls of many of the large 
sacular cystic dilatation showed hemorrhage in- 
to the adjacent lung parenchyma and deposits 
of hemosiderin. 

Pulmonary suppurative disease may be ac- 
companied by pulmonary cysts, or pulmonary 
eysts may be a coincidental accompaniment of 
pulmonary, suppurative disease and the suppura- 
tive process be primarily responsible for the pa- 
tient’s symptoms. The discovery of cystic dis- 
ease may be coincidental. Occasionally the dif- 
ferential diagnosis is extremely complicated, 
interesting, and difficult. 
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CASE No. 4 

This patient was taken rather suddenly ill 
while playing basketball, at which time he ex- 
perienced sudden sharp pain in the left shoulder 
which finally radiated to the left lower chest 
posteriorly and remained there. 

At the time of his first hospitalization and 
study, the diagnosis of left posterior diaphrag- 
matie hernia, traumatic, was made. Subsequent 
hospital study in another institution confirmed 
this diagnosis, but at that time a fistulous tract 
from the fundus of the stomach into the dia- 
phragmatic lesion was described. 

Two and one-half months following the onset 
of symptoms the patient complained of a sensa- 
tion of fullness in the lower left chest, as well 
as pain in the shoulder region, cough, and fever. 
There was evidence of considerable weight loss 
and wasting in this patient. 


Roentgen and physical examinations made 
tenable the anatomical diagnosis of loculated col- 
lection of fluid with gas in the left 
the chest in the posterior axillary line. Diaphrag- 


A roentgenogram 


base of 


matie hernia was ruled out. 
of the chest showed an annular air and fluid 
containing shadow, a thin-wall cyst-like mass in 
the left posterior axillary line just above the 
dome of the diaphragm. Changes in the position 
of the patient showed a shifting of the fluid and 
the air level. Various roentgen studies with 
barium contrast medium in the gastro-intestinal 
tract demonstrated which might be 


interpreted as a sinus tract extending from the 


shadows 


lower margin of the cyst over toward the trans- 
verse process to the first lumbar vertebra. 


Bronchoseopic and esophagoscopic examina- 
ions were negative. As there was no sympto- 
matie or physical change oceurring during the 
course of study, and the patient persisted in 
running low-grade fever, a thoracotomy was 
made with a tentative diagnosis of congenital 
cyst left lung, traumatic, with superimposed 
suppuration. At the time of the thoracotomy the 
lung was found to be adherent to the diaphragm 
by dense fibrous adhesions. The upper and low- 
er lobes were similarly attached to one another 
and to the pericardiae pleura. The lower lobe 
was dissected free from a cystic mass which it 
crowned. This cystic mass—which was approxi- 
mately the size of a large orange—was intimate- 
ly attached to the diaphragm itself. 
when opened, contained approximately 30 e.c. 


The eyst, 
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of chocolate-colored liquid and brown inspissate( 
material. 

The walls of the cyst showed some trabecula. 
tion, and careful inspection revealed no evidence 
of extension through the diaphragm. Bronchial 
communication was not demonstrated with) the 
wall of the eyst. 

Sections of the cyst wall revealed it to be com. 
posed of dense fibrous tissue, multiple strands, 
numerous distended vaseular channels. The lip. 
ing wall of the cyst itself consisted of columnar 
pseudostratified ciliated type of epithelium con. 
sistent with that of bronchial origin. There was 
a considerable amount of inflammatory infiltra 
tion throughout the wall of the interstitial 
stroma. Cartilage was not demonstrated. Diag. 
nosis: bronchogenic cyst of lung. 

This case demonstrates the utter confusion and 
difficulty in the diagnosis and the occasional 
futility of bronchoscopic and esophagoscopic ex. 
amination in contributing to the diagnosis. The 
persistence of symptomatic manifestations i) 
this patient was due to the presence of super. 
imposed infection upon an existing bronchogenic 
eyst which had undergone traumatic injury. 

Maier and Haight® and Eloesser* have pre. 
viously ealled our attention to the frequenc 
with which pulmonary eysts are mistaken for 
and treated as empyema. They have indicated 
in these discussions why drainage in itself wil! 
not result in a cure. My experience with two 
eases which are to be presented bear out this 
contention and emphasize the confusion whic 
exists in establishing the diagnosis of congenital 
cystic disease of the lung with superimposed 
suppuration and the difficulty in differentiating 
these cysts from suppurative pleuritis. 

CASE No. 5 

This 24-year-old male patient’s illness began 
at the age of two. At that time he had a “‘right- 
sided pneumonia with empyema’? which was 
treated by a thoracotomy. After a long perio! 
of drainage, the chest wound healed. In Febrv- 
ary of 1943 he developed an acute febrile illne» 
with a marked cough and expectoration. bi 
cause of the expectoration of large amounts 0! 
mucopurulent material and repeated hemopty- 
ses, this patient was hospitalized for his fibril 
illness. 

Following the physical examination, bronche 
scopic, and bronchographie lipiodol studies, 


diagnosis of bronehiectasis with a eyst in th 
right lower lobe, was made. A thoracotomy ane 
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a lobeetomy of the right lower lober were per- 
formed. 

Postoperatively he persisted in having recur- 
rent fever, cough with expectoration of large 
amounts of purulent material and frequent hem- 
optyses. Beeause of the persistence of these 
symptoms he was again hospitalized and subse- 
quent studies demonstrated the following find- 
ing»: Bronchiectasis of saccular type in the right 
middle lobe with the presence of a rather large 
broichial eyst and a portion of the right lower 
lobe remaining. 
Studies of the removed specimen 


These were removed by hilar 
dissvction. 
revealed the presence of marked tubular bron- 
chiectasis of the middle lobe, associated pneu- 
monitis in the residual portion of the lower lobe, 
and a typical congenital bronchial cyst with 
ciliated columnar epithelial lining. 


CASE No. 6 

This 24-year-old female patient’s illness be- 
gan at the age of two years, at which time she 
suffered from an acute febrile illness which was 
diagnosed as an ‘‘empyema.’’ A thoracotomy 
at that time drained for a period of several 
months. During her childhood she had four re- 
current attacks of *‘pneumonia’’ with ‘‘empy- 
ema."” At each time a drainage operation was 
performed with persistence of drainage from 
the open empyema space over a period of many 
months. At each instance the skin wound even- 


tually healed. 


By the time she had reached the age of seven- 
teen she had had seven operations for suppura- 
tive pleurisy with the performance of drainage 
operations. Following that time, because of the 
persistence of recurrent empyema, drainage oper- 
ations were coupled with collapsing thoracoplas- 
tie procedures in an attempt to obliterate the 
persistent empyema space existing at the right 
base. 

During all this period of time, the patient was 
chronically ill, emaciated, and undernourished, 
suppurative, and febrile—coughing and expec- 
torating large amounts of purulent material. At 
the time she came under observation at the age 
of twenty-four, she was complaining of cough, 
fever, purulent expectoration, and chest pain. 
In aldition to this, she had a large drainage 
thora-otomy wound which had been present for 
approximately four years. The chest wall was 


deformed from numerous surgical operations, 
and extensive scarring was present throughout 
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the soft tissues of the posterior lateral aspect of 
the right thorax. 

Inspection of the thoracotomy wound revealed 
the presence of a suppurative space with a rath- 
er large bronchial communication through which 
air exchanged freely. The wall of this space pre- 
sented a mucoid membrane with irregular tra- 
beculations characteristic of bronchogenic cystic 
linings. 

Bronchoscopy revealed no abnormality other 
than the presence of moderate inflammatory 
disease in the right lower lobe bronchus. <A 
bronchogram demonstrated a bronchial com- 
munication with a cyst-like space. There was an 
associated area of bronchiectatic disease in the 
cardiae segment of the right lower lobe. The pa- 
tient was again submitted to thoracotomy in 
such fashion that the limb of the incision trav- 
ersed the point of bronchocutaneous fistula which 
This 


revealed the presence of a large congenital bron- 


had been artificially surgically created. 


chial cyst occupying the apical and posterior 
The 
bronchial communication at the upper portion 
of the cyst with the apical bronchial division of 
the lower lobe was visualized. 


basal segments of the right lower lobe. 


A right lower lobe lobectomy was performed 
with removal of the bronchiectatic diseased basal 
segment and the bronchogenic pulmonary cyst. 
The wound promptly healed. 

Persistent spontaneous pneumothorax of un- 
determined etiology may, on close study and in- 
vestigation, demonstrate the rupture of a bron- 
chogenic cyst as being the etiological agent in the 
creation of this anatomical and physiological 
disturbance. 

CASE No. 7 

This 51-year-old male patient suddenly experi- 
enced a sense of breathlessness and pain in 
the right chest and shoulder, occurring follow- 
ing light exercise. The breathlessness shortly 
became associated with a sense of oppression 
throughout the pre-cardiac area and substernal 
area. He developed a hacking cough, and marked 
dyspnea was produced by minimal exercise. This 
accident occurred in October of 1947. The pa- 
tient remained markedly incapacitated over a 
period of eight months, during which time nu- 
merous searches were made for the presence of 
acid-fast organisms in the sputum, but none 
were found. Attempts to re-expand the collapsed 
lung were made by withdrawal of air through 
needle puncture and by the insertion of an in- 
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dwelling catheter hooked to negative pressure 
under water suction, but was unsuccessful. 

An exploratory thoracotomy was performed 
at which time the interior of the right pleural 
space showed the lung to be completely collapsed 
except for multiple adhesive attachments to the 
chest wall of thin string-like character. After 
division and mobilization of these adhesions, in- 
spection of the lung showed that the apical por- 
tion of the upper lobe had undergone eystie de- 
generation, and contained multiple congenital 
bronchial cysts, two of which had ruptured and 
were leaking. The middle lobe was completely 
replaced by multiple congenital bronhcial cysts, 
some of which were as large as a tennis ball. 
One of these had a laceration upon its surface 
approximately one centimeter in diameter and 
was leaking air freely. 

The apical portion of the lower lobe also 
showed numerous congenital bronchial cysts 
varying from one and one-half to three centi- 
meters in diameter. The segments of the upper 
lobe, the apical and sub-apical segments, were 
segmentally excised. The persistence of long 
standing pneumothorax with moderate recurring 
pleural effusion had resulted in the deposition 
of a thin fibrinous cortical coat over the visceral 
pleura. This membrane was removed. 

Following this procedure, the remaining lung 
satisfactorily re-expanded, obliterating the 
pleural space. Examination of the material re- 
vealed the presence of congenital bronchial cysts 
with ciliated and euboidal columnar lining. 

The following three case reports are examples 
of patients who manifest isolated balloon type 
cysts of congenital bronchial pulmonary origin 
expressing themselves in simple dyspnea: 

CASE No. 8 

This one and one-half month old baby girl 
was brought to the attention of her pediatrician 
because she became mildly cyanotic during a 
slight exertion and during bouts of crying. 

Roentgen examination of the chest revealed 
the presence of a large multiloculated cyst oc- 
cupying the right upper lobe area. The under- 
lving portion of the upper lobe, middle lobe, 
and the lower lobe on the right were displaced 
and compressed by the presence of this balloon- 
like eyst. 

The patient was submitted to thoracotomy, at 
which time a large multiloculated bronchogenic 
cyst, of congenital origin, without demonstrable 


stem bronchial communication was enucleated 
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from the surrounding adjacent upper lobe and 
the middle lobe. 

Histologic examination of the cyst wal! re. 
vealed the presence of a low cubital and ciliated 
columnar epithelium characteristic of congenital 
bronchogenic pulmonary cysts. The underlying 
remaining right upper lobe, which had been con. 
served by enucleation of the cyst, and the middle 
and lower underwent satisfactory re. 
expansion. 


lobes, 


CASE No. 9 

This four and one-half months old ehild was 
one and one-half months prematurely 
Post-natally the patient had a hacking cough 
and a peculiar rapid breathing with mild cya. 
notice attacks which began about the third week 
of life, and were attributed to its prematurity. 

Routine roentgen films taken revealed the 
presence of large bliateral congenital eysts in 
the right lower chest and the left upper chest. 

After the preliminary examination and the 
preparations for surgery were made, this patient 
was submitted to a formal thoracotomy on the 
right side, at which time a large unilocular 


Orn, 


bronchogenic cyst of congenital origin was ex- 
cised by careful dissection, with conservation of 
the remaining right lower lobe, middle lobe, and 
upper lobe. 

The patient made a satisfactory recovery from 
this operative procedure and approximately six 
weeks later she was again submitted to a thora- 
cotomy upon the left chest. At this time a large 
uniloecular cyst occupying the left upper chest 
was enucleated from the left upper lobe with con- 
servation of the remaining left upper lobe and 
lower lobe. The patient made a satisfactory re- 
covery from this operative procedure. 

Subsequent follow-up examinations have re- 
vealed that after three and one-half years the 
patient is making a satisfactory growth of normal 
character, plays vigorously, and enjoys good 
health. 

Sections of these cysts revealed the presence 
of a flat euboidal and low ciliated columnar epi- 
thelium, with occasional plaques of smooth mus- 
eulature in the wall of the cyst. 
congenital eyst of the lung. 


Dianosis 


CASE No. 10 


This 31-year-old female patient was first noted 
to have rather marked dyspnea at the age of 
two when she was taken on an excursion over 
some high mountain tops. The parents <iscov 
ered that high elevations caused marked respira: 
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tory distress. Since that date she had been eare- 
fully guarded against over-exertion, ascending 
heights, and flying, because of severe dyspnea 
that would ensue following such efforts. 


Existing roentgenograms of the chest date 
back approximately twenty years. These roent- 
gengrams have all demonstrated a large balloon- 
like cyst occupying the principal portion of the 
thorax, completely filling the left thorax, pro- 
ducing mediastinal deviation to the right and 
extending into a great portion of the right chest. 

The anatomical status of this patient’s chest 
was comparatively unchanged over a period of 
the past twenty years, except for the gradual 
molding of the chest wall itself which has been 
occasioned by the pressure of the cyst contained 
within it. The anterior, posterior, and lateral 
diameters of the chest were inordinately great 
for a person of her stature. 


This patient, following a careful investigation 
—including studies of respiratory function, max- 
imum breathing capacity and vital capacity, 
blood oxygen levels, bronchoscopy and broncho- 
graphic study—was submitted to a thoracotomy 
with the enucleation of a tremendously large con- 
genital bronchogenic pulmonary cyst. It was 
discovered at the time of the enucleation of this 
large cyst that it had its origin presumably from 
the dependent portion of the bronchial segment 
of the lingula of the left lung. 


The interior of the cyst itself presented numer- 
ous irregular trabeculated surfaces with multi- 
ple plaqunes of cartilage, smooth muscle, and 
an over-all inner lining of mucoid, ciliated col- 
umnar spithelium. Multiple bronchial 
communications from adjacent plaques of lung 
plastered over its surface and from its principal 
point of origin from the bronchial system were 
demonstrated. Following the enucleation of the 
cyst from the adjacent portions of the upper 
lobe and lower lobe, the patient was observed for 
a considerable time as the anesthetist attempted 
to re-expand this fetal left lung. (Anthracotic 
pigment was not seen in the lung surface pres- 
ent.) Presumably this lung had never under- 
gone expansion during the lifetime of this pa- 
tient. Beeause of the failure of re-expansion of 
the remaining lung tissue, a pneumonectomy 


small 


was performed. 


Subsequently the mediastinum has shown lit- 
tle tendeney to move into the space previously 
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occupied by the cyst, and the right lung remains 
approximately its preoperative size. 
TREATMENT 

As indicated by the subject matter of this 
presentation, the treatment of pulmonary cysts 
of the type described is entirely surgical. Care- 
ful attention should be given—wherever pos- 
sible—to the simple enucleation of the cyst with 
the conservation of the remaining lung tissue for 
subsequent use. However, complete excision of 
the eyst is necessary for complete recovery and 
is of essential importance. Pulmonary resection 
should be done if the entire cyst cannot be other- 
wise excised. 

CONCLUSIONS 

1. Pulmonary eysts are a most interesting 
clinieal entity, presenting variable clinical symp- 
toms which make an accurate diagnosis and the 
correct surgical treatment difficult or complex. 


2. Pulmonary frequently manifest 


themselves by a superimposed suppurative dis- 


cysts 


ease. 


3. Pulmonary cysts with bronchial communi- 
cations are more apt to present clinical symp- 
toms than those without communication because 
of the increased susceptibility to suppurative 
disease and the inevitable presence of cough 
with the production of large amounts of muco- 
mucopurulent ex- 


purulent Cough, 


pectoration, chest wall pain, febrile illnesses, 


sputum. 


hemoptysis, and dyspnea are frequently associ- 
ated with pulmonary eysts. 


4. The treatment of congenital pulmonary 
eysts is best accomplished by surgical excision 
of the cyst itself or the cyst and the associated 
lobe of the lung, if conservation of lung tissue 
cannot be accomplished. 
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THE SYMPTOM OF DIZZINESS 


KINSEY M. SIMONTON, M. D. 
Section on Otolaryngology and Rhinology, 
Mayo Clinic, Rochester, Minnesota 


HEN one speaks of dizziness, it is essential 

that the term be adequately defined. Con- 
siderable difference will be found in the meaning 
assigned to the term ‘‘dizziness,’’ as well as to 
the related terms, ‘‘giddiness’’ and *‘ vertigo,’’ 
by various writers'® '* 28, Webster’s unabridged 
dictionary traces the word ‘‘dizziness’’ to the 
Anglo-Saxon ‘‘dwaes,’’ meaning foolish, and 
‘*vertigo’’ to the Latin word ‘‘vertere,’’ 
ing to turn. Nevertheless the definitions given 
are essentially synonymous, namely, for dizzi- 


mean- 


ness, ‘‘giddiness, a whirling sensation, vertigo,’’ 
and for vertigo, ‘‘dizziness or swimming in the 
head; a disturbance in which objects, though 
stationary, appear to move in various directions, 
and the person afflicted finds it difficult to 
maintain an erect posture.’’ The American II- 
lustrated Medical Dictionary® does not consider 
the terms synonymous. Dizziness is defined as 
‘‘a sensation of unsteadiness with a feeling of 
movement within the head, giddiness,’’ and ver- 


tigo as ‘‘a sensation as if the external world 


were revolving around the patient (objective 
vertigo) or as if he himself were revolving in 
space (subjective vertigo).’’ It adds ‘‘the term 
is sometimes erroneously used as a synonym for 
dizziness.’ 

Distinction between the two terms has merit 
since labyrinthine disturbances are more likely 
to produce a sensation of rotation than are other 
conditions which cause disturbance of equili- 
‘ brium. The patient, however, has great diffi- 
culty in deseribing his sensations accurately. 
MeNally and Stuart reported that patients un- 
dergoing the caloric test deseribed their sensa- 
tions as faintness, unsteadiness, rocking, stag- 
gering, swimming, weakness, backward swaying 
and weariness. Many had no sensation of rota- 
tion. 

Persons outside the medical profession usual- 
ly are not familiar with the term “‘vertigo,’’ and 
use the term ‘‘dizziness’’ to describe a wide 
variety of sensations which may vary from the 
slightest sensation of confusion to the most in- 
tense vertigo. Consequently, when a_ patient 
complains of dizziness, the physician must secure 
Read as one of the Third Annual! Lectures in Medical Sciences 


at the Lois Grunow Memorial Clinic, Phoenix, Arizona, February 
24, 1949. 


an accurate description of the sensation which 
the patient had experienced, a detailed statement 
of associated symptoms and definite information 
about conditions which predispose to, or precipi- 
tate, the symptom described as dizziness, before 
he can evaluate its significance. The points of 
the history just outlined will quickly distinguish 
the mental confusion of a person awakened from 
a sound sleep, the dull fatigue experienced by 
the patient suffering from nervous exhaustion, 
the transient faintness felt on sudden change 
from a stooping or horizontal position to the 
erect position, and true dizziness or vertigo 

Dizziness or vertigo is a symptom. There is 
no disease entity, pathologic or physiologic in 
which the symptom of dizziness or vertigo alone 
is sufficient to permit the making of a diagno- 
sis.* Patients complain of dizziness often enough 
so that interpretation of the symptom is of inter- 
est to every physician. MeNally and Stuart re- 
ported finding dizziness as a symptom of 10 per 
cent of 600 consecutive patients admitted to the 
Montreal Neurological Institute. In a recent 
cancer detection survey of well persons more 
than 45 years of age in Minnesota, 24 per cent 
of men and 27 per cent of women reported hay- 
ing experiencéd dizziness. 

Mechanism 

MeNally" concisely stated that maintenance of 
posture depends on information received from 
the labyrinths from the eyes and from muscles 
and joints, the so-called kinesthetic sensation. 
This information is correlated in the conscious- 
ness, and 
souree or failure of the central nérvous system 
to co-ordinate this information leads to confu- 
sion in the mind of the individual; this confu- 


conflicting information from any 


sion is called ‘‘vertigo’’ or ‘‘dizziness.’’ The 
maintenance of equilibrium is an incidental fune- 
tion of the ocular mechanism and the kinesthetic 
mechanism ; it is the main function of the vesti- 
bule or the labyrinth. 

The dynamic labyrinth, composed of three 
semi-circular canals in separate planes of space, 
at right angles one to another, is admirably de- 
signed to detect changes in position of the head 
Nerve endings situated in the ampullae of the 
three canals are stimulated by change of pres- 
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sure or actual flow of the endolymphatic fluid 
within the membranous labyrinth. 
originating in these end organs, are transmitted 
by the vestibular branch of the eighth cranial 
nerve to the vestibular nucleus. The static laby- 
rinth, composed of nerve endings and an otolith 
apparatus situated in the utricle of the labyrinth 
is not subjected to changes in. pressure with ro- 
tation of the head, and is concerned with main- 
tenance Of muscle tone and body attitude and 
with linear acceleration. The of the 
saccule is not clearly understood. 


Impulses, 


function 


According to Weille the right and left vestibu- 
lar nuclei, situated in the fourth ventricle in the 
midbrain, are connected by a ground bundle 
which passes through the nucleus of the sixth 
cranial nerve. The 
ground bundle, passes cephalad to communicate 
with the nuclei of the fourth and third cranial 
These connections explain the associa- 


vestibulo-spinal tract, a 


nerves. 
tion of vertigo with ocular disturbances, and the 
occurrence of nystagmus during vertigo. The 
vestibulo-spinal tract also extends caudally to 
the nuclei of the eleventh and twelfth cranial 
nerves and is connected with motor cells in the 
spinal eord. Changes in posture (in lower ani- 
mals), the past pointing reaction, and _ in-co- 
ordination during vestibular stimulation result 
The dorsal 
cleus of the tenth cranial nerve lies directly be- 
vestibular nucleus. Nausea during 
maximal vestibular stimulation from 
the anatomic proximity of these nuclei. 


from these connections. motor nu- 
side the 


results 


Causes and Treatment 

The treatment of dizziness or vertigo is divided 
into symptomatic treatment and treatment of 
the cause. 

Symptomatic treatment consists of rest in 
hed with avoidance of all external stimuli. The 
head is elevated to prevent congestion of the 
labyrinth. Movements of the head are restrict- 
ed. Sedatives and saline cathartics may be ad- 
ministered. Chlorobutanol, bromides, and chlo- 
ral hydrate are more effective than barbiturates 
in controlling dizziness.?* 

Treatment of the cause implies first differen- 
tial diagnosis of the cause of the dizziness or 
vertigo. The treatment must then be directed 
toward elimination of the pathologic abnormal- 
ity or correction of the disturbed physiologic 
activity of the labyrinth which produces the 
symptoms. 

The conditions included in this paper are 
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among those which should be considered when a 
patient complains of dizziness. 

Motion sickness is induced in persons whose 
labyrinths respond hyperactively to riding in 
cars, trains, boats, airplanes, or on merry-go- 
rounds. Use of sedative drugs is indicated. Use 
of scopolamine or hyocine was advocated during 
the late war. 

Altered cutaneous impulses, such as anesthesia 
of the soles of the feet or walking in soft mud, 
is given as a cause of vertigo by Buzzard. 

Laryngeal vertigo is reported in textbooks 
during attacks of laryngeal spasm. ‘*‘Syncope” 
seems a better term for the sensation experi- 
enced. 

Williams** quoted several authors who have 
concluded that Meniere’s disease is in some in- 
Williams 
proposed that the condition may be the result of 
The patient may 


stances caused by extrinsic allergy. 


physical or intrinsic allergy. 
report as dizziness the discomfort from a blocked 
nose in hay fever, or the anoxemia occurring dur- 
ing dn attack of asthma. 

Rapid reduction of barometric pressure as ex- 
perienced by divers and caisson workers during 
decompression, or by aviators during rapid as- 
cent, may produce vertigo due to nitrogen emboli 
in vessels supplying the vestibular system. 

Ocular vertigo results from diplopia of sud- 
den onset which occurs from disturbances of the 
extraocular muscles, from field defects which de- 
velop rapidly, or more commonly from looking 
out into space from a high point. The symptom 
is due to conflicting information from the ocular 
apparatus with that received from the other 
sources of information which control equilibrium. 

Toxic vertigo is often mentioned in the litera- 
ture, particularly in textbooks. I have seldom 
seen it. Certain drugs are toxic to the labyrinth ; 
of these, streptomycin is the most important. 
Dihydrostreptomycin is less toxic to the laby- 
rinth than is streptomycin. Quinine and the 
salycilates may cause damage to the eighth nerve. 
The symptoms are more often those of cochlear 
than of vestibular dysfunction. Tobacco, alcohol, 
opiates, sedatives, gasoline fumes, acute febrile 
illnesses and chronic debilitating diseases pro- 
duce symptoms which the patient may describe 
as dizziness. 


blood 


Conditions producing alterations of 


pressure cause symptoms described as dizziness 


by the patient. Thes symptoms are usually a 


sensation of faintness due to transient cerebral 
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anemia. The symptom occurs in conditions pro- 
ducing hypertension, as well as in those produc- 
ing hypotension. It may occur in persons with 
normal circulation of the blood when the posi- 
tion is quickly changed from lying, sitting or 
stooping to the erect. 

Hemorrhagic diseases may produce vertigo by 
hemorrhage into the labyrinth or vestibular nu- 
clei. Fraser reported on this occurrence in pa- 
tients suffering from leukemia. 

Trauma to the head is a frequent cause of diz- 
ziness, less frequently it causes vertigo. 

Injuries which produce fracture of the petrous 
portion of the temporal bone produce vertigo 
by damage to the labyrinth or eighth nerve. Such 
lesions usually result in complete loss of both the 
cochlear and vestibular functions of the laby- 
rinth. 

Injuries which result in concussion of the 
brain commonly produce dizziness. Cawthorne* 
cited experiments by Brenner which showed that 
compression (crushing) injuries caused changes 
in the perilymphatic and endolymphatic spaces 
of the labyrinth, and also changes, mainly vascu- 
lar, in the brain stem and other parts of the cen- 
tral nervous system. He also quoted experiments 
by Denny-Brown and Russell which showed that 
an acceleration concussion caused physical in- 
jury to the neurones, which is reversible. Caw- 
thorne studied 58 patients who had head injuries 
and found abnormal vestibular reactions in 56. 
Of these, only 24 had damage to the cochlea. 
Cawthorne concluded that since the vestibular 


end organs respond to slight movement of the 
endolymph, forced movements, such as thost oe- 
curring in acceleration concussion, caused dam- 


age to the end organs with resulting vertigo. 
Friedman, Brenner and Denny-Brown studied 
200 eases of head injury of all degrees of sever- 
ity. The patients were from 15 to 55 years of 
age. Chronic unemployed and chronie alcoholics 
were excluded. Dizziness was reported in 50 
per cent and vertigo in 6 per cent of the cases. 
The symptoms were intermittent and were pre- 
cipitated by change of position in 76 per cent, 
and by emotional stress in 13 per cent of the 
eases. Thirty-four per cent of the patients were 
dizzy after leaving the hospital and 16 per cent 
were dizzy only during hospitalization. The in- 
cidence of dizziness lasting more than two 
months was higher in patients who were neurotic 
before injury, patients who exhibited anxiety, 
irritability, and easy fatigability after injury 


September, 1949 


(post-traumatic syndrome) and in those with 
complicating factors, such as occupational diffi- 
culties and pending litigations. The duration 
of dizziness was much greater among patients 
in whom coma, disorientation or amnesia er. 
sisted for more than twelve hours after, injury 
than it was in patients who did not exhibit coina, 
disorientation or amnesia. Good correlation was 
noted between duration of dizziness and dira- 
tion of headache or inability to return to full 
work. Dizziness also was persistent in patients 
who exhibited emotional upsets from fatigue or 
nervous stress. The authors found no correlation 
between duration of dizziness and any neuro. 
logie signs. 

Vertigo was present in 11 cases in this series. 
In four of these the onset of the symptom oc- 
curred from one and a half to four months after 
injury and was considered not to be related to 
the injury. Seven patients complained of ver- 
tigo immediately after injury. In only one of 
these was there evidence of injury to the ears. 
Symptoms persisted from two days to one year. 
In two eases the symptom of vertigo changed to 
dizziness before subsiding. 

Bleeding occurred from the ears of 16 patients, 
of whom only five complained of dizziness. 
Friedman, Brenner and Denny-Brown conclud- 
ed that hemorrhage from the canal does not 
indicate equivalent damage to the labyrinth. 
They stated that evidence of labyrinthine con- 
cussion was found in only three cases. This is 
in sharp contrast to Cawthorne’s report. 

Cooksey reported treatment of patients suf- 
fering from dizziness and vertigo after injuries 
to the head and operations on the labyrinth. He 
advocated a program. of physical exercises of 
increasing activity, mental exercises, occupa- 
tional therapy and _ industrial 
Treatment should begin early, while the patient 
is still confined to his bed; Cooksey observed 
that patients gained confidence more quickly 


resettlement 


when group exercises were carried out. 

Many neurologic lesions lead the patient to 
complain of dizziness ; a smaller number produce 
true vertigo. Vertigo results chiefly from neu- 
rologie lesions which involve the vestibular 
nuclei or tracts and-which, therefore, are limited 
anatomically to the region of the fourth ven- 
tricle. Conditions which may produce the symp- 
tom are tumor, abscess, vascular anomalies, mul- 
tiple sclerosis, syringomyelia, encephalitis and 
syphilitic meningitis. Weiss stated that tumors 
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of the frontal lobe may cause vertigo. This rare- 
ly oceurs, and actually the cause of vertigo in 
the presence of tumors of the frontal lobe is not 
known. Lesions of the cerebellum, pons and 
cer-bellopontine angle usually do not cause ver- 
tig. They cause in-co-ordination and a coarse, 
slow nystagmus. Thrombosis of the posterior in- 
ferior cerebellar artery causes a syndrome, the 


principal features of which are severe vertigo, 


weakness and in-co-ordination of the limbs, 
truik, larynx and pharynx on the side of the 
lesion, loss of pain and temperature sense on the 
side of the lesion in the face and on the opposite 
side in the trunk and limbs.' It is probable that 
the dizziness and vertigo of patients who have 
severe arteriosclerosis is due to diminished flow 
of blood in the posterior inferior cerebellar ar- 
ters. Patients may describe the aura of epilepsy 
or certain phases of migraine as dizziness. 

The psychoneurotie patient often complains 
of dizziness, using the word to describe a wide 
variety of sensations. Weiss stated that dizziness 
ean be a presenting complaint in psychosis. 

‘‘Aural vertigo’’ is a term applied to any 
vertigo arising from the ear. Since the ear is 
the seat of the vestibular end 
located in the ear usually produce true vertigo. 
The duration and severity of the symptom vary 
with the pathologic or physiologic cause of the 
disturbed labyrinthine function. 


organ, lesions 


Physiologie causes of vertigo are found when 
the labyrinth is stimulated by rotation or caloric 
tests. Most children experience vertigo when 
they voluntarily whirl until they no longer can 
stand. Caloric stimulation may occur from ex- 
posure to cold air in some patients after radical 
mastoidectomy or when a postauricular fistula 
persists after mastoidectomy. 

Foreign bodies in the external auditory canal, 
such as impacted cerumen, are said to cause 
vertigo. | have not encountered this in patients. 

Sudden changes in pressure in the middle ear 
may be transmitted through the oval or round 
windows and may stimulate the labyrinth. This 
may occur on therapeutic inflation of the eusta- 
chian tube, or when sudden inflation of a blocked 
tube occurs during forceful efforts to blow the 
nose 

Otoselerosis may cause vertigo when the ves- 
tibular portion of the otie capsule is involved. 
This is rare. 

Suppurative disease of the middle ear and 
mastvid process can be a cause of vertigo. This 
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‘ 


is less important now than it was before the inci- 
dence of aural infections was reduced by chemo- 
therapeutic and antibiotic agents. The otic cap- 
sule is formed of the most dense bone found in 
the body and offers excellent protection against 
acute infections. Chronic otitis media and mas- 
toiditis, especially when associated with forma- 
tion of cholesteatomas, have the ability to erode 
the otic capsule. This process usually takes place 
in the mastoid antrum or epitympanic space and 
semi-circular 


horizontal eanal or 


Erosion of the capsule of the 


involves the 
the 
labyrinth without penetration of the endosteal 


vestibule. 


perilymphatie membrane is called ‘* peri-labyrin- 
thitis.’’ 
in external pressure and is the cause of transient 


It exposes the endolymph to variations 


attacks of vertigo. This vertigo may be induced 
for diagnostic purposes by causing alterations 
in pressure in the middle ear with a rubber bulb 
applied to the external auditory canal. Nystag- 
mus, resulting from the fistula test, is in the 
same plane of space as the canal which is stim- 
ulated. This test is a clinical application of 
Ewald’s experiment. Treatment consists of radi- 
cal mastoidectomy. Labyrinthitis occurs when 
the perilymphatic or endolymphatic spaces be- 
come the seat of inflammation. The inflamma- 
tion is considered to be serous when recovery of 
cochlear function occurs; it is considered to be 
suppurative when function is lost. Labyrinthitis 
is characterized by vertigo of the most intense 
degree which subsides only with recovery in the 
serous form, or with accommodation after loss of 
function in suppurative disease. The disease is 
serious because of the direct pathway for exten- 
sion of infection to the cranial cavity which 
exists in the aqueduct of the cochlea. Conserva- 
tive treatment is indicated during the acute 
phase of the disease, followed by surgical elim- 
Lab- 
suppurative 


ination of the causal lesion in the mastoid. 


yrinthectomy is indicated after 


labyrinthitis. 


Meniere’s disease is the most frequent cause 
of aural vertigo. Meniere, in 1861, described a 


syndrome of vertigo, deafness and _ tinnitus. 
Meniere’s description of the condition is classic. 
He called attention to the vertigo of sudden on- 
set with spontaneous remissions, tinnitus of vari- 
able intensity, and deafness of perceptive type 
which gradually increased until all hearing was 
lost. Significant ‘additions to the diagnosis have 
been made by Crowe, who ealled attention to 


the fluctuations in the degree of deafness be- 





32 ARIZONA MEDICINE 


tween attacks, and by Shambaugh who described 
diplacusis, a condition in which a pure tone 
sounds higher in one ear than in the other. The 
currently accepted pathologic basis for the con- 
dition is dilatation of the endolymphatic system, 
affecting chiefly the scala media. Williams* 
reviewed the literature and found necropsy re- 
ports in 20 eases of various authors, including 
the original report of Hallpike and Cairns in 
1938. Williams proposed the term *‘‘endolym- 
phatie hydrops’’ as a substitute for the terms: 
Meniere’s disease, Meniere’s syndrome and Me- 
niere’s symptom complex. 

Endolymphatit hydrops may be treated by 
medical or surgical means. Current medical 
treatments are all based on a concept of increased 
fluid pressure in the labyrinth. It is interest- 
ing to note that these concepts were devised be- 
fore the pathologic changes were demonstrated. 
Mygind and Dederding proposed a regimen of 
restriction of intake of fluid to 700 e.c. daily, 
a low salt diet to promote diuresis, reduction diet 
for patients who were overweight, exercise, mas- 
sage and light therapy to stimulate vasomotor 
tone. Furstenberg, Lashmet and Lathrop as- 
sumed that retention of fluid is accompanied by 
mineral retention and from experiments con- 
cluded that retention of sodium caused the at- 
tack. They proposed a diet free of sodium and 
administered ammonium chloride as a diuretic. 
Talbott and Brown concluded that reduction of 
potassium in the tissues produced the symptoms 
and advocated a high intake of potassium. Harris 
and Moore advised administration of 250 mg. of 
nicotinic acid daily in divided doses with 20 mg. 
of thiamine chloride daily. Shelden and Horton 
suggested histamine, 1 mg. daily, administered 
intravenously in 250 ¢.c. of physiologic saline 
solution. All of these treatments have resulted 
in improvement of symptoms in a large propor- 
tion of patients, but none has succeeded in main- 
taining the improvement after the treatment has 
been discontinued. 


Lake following the suggestions of Knapp and 
Cheatle, first reported on use of labyrinthotomy 
for endolymphatic hydrops in 1904. The proce- 
dure was employed spasmodically, principally by 


English surgeons until Cawthorne* and Day 


advocated its use in 1943. Cawthorne removed 
the membranous horizontal semi-circular canal 
by avulsion, after making an opening in the 
horizontal canal. Day opened the horizontal 


canal and destroyed the nerve tissue by electro- 
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coagulation. Both procedures result in pera. 
nent relief of vertigo. Day reported that hear. 
ing was retained in a few cases. 

Frazier, in 1912, reported intracranial division 
of the eighth nerve. Dandy proposed hemisee. 
tion of the eighth nerve. Crowe reviewed the 
eases in which Dandy performed operations ind 
found that hearing was preserved in 22 per cont. 
Walsh and Adson reported that in cases in which 
they had performed hemisection of the eighth 
nerve, vertigo was not completely relieve: if 
hearing was maintained, and that hearing was 
lost when vertigo was relieved. Williams po int- 
ed out that it is not reasonable to exnect hearing 
to be preserved in view of the pathologie provess 
in the ductus cochlearis. 

Destructive labyrinthotomy is a simpler sur- 
gical procedure than is intracranial division of 
the eighth nerve. Risk of infection is negligible 
when penicillin is used after the operation. It 
seems destined to become the treatment of choice 
when the vertigo of endolymphatic hydrops can- 
not be controlled by medical means. 

Utrieular or otolithie crisis does not cause 
true vertigo but may be confused with vertigo 
by the patient. This is especially true if the 
symptom occurs in a patient suffering from en- 
dolymphatie hydrops. The utricular attack is 
characterized by a sudden fall forward. The 
attack comes without warning, the patient is 
without power to prevent the fall and recovery 
is immediate. The patient is in considerable dan- 
ger of being injured from the sudden falls. 
Destructive labyrinthotomy is the indicated 
treatment. 

Summary 

‘*Dizziness’’ is a term used by patients to de- 
scribe a variety of sensations which may arise 
from many conditions. Distinction between the 


symptoms of dizziness and vertigo is useful. 
Dizziness or vertigo is not diagnostic of any 
Numerous conditions must be 


disease entity. 
considered when the patient complains of «izzi- 
ness. 
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RECURRENT PANCREATITIS 


H. D. Cogswell, M. D. 
Tucson, Arizona 


N 1901, Opie' focused the attention of surgeons 
that acute pancreatitis 
coull be produced by retrograde injection of 
bile into the pancreatic ducts when the ampulla 
of Vater was occluded by a stone. Further 
studies by Archibald? in 1919 showed that a 
similar bile diverting could be 
brought about by a spasm of the sphincter of 
Oddi. This spasm, 
bile and pancreatic ducts into a common channel. 
It was believed that the presence of bile in the 
pancreatic duets initiated the pancreatitis. More 
recent observations have proven that the bile re- 
flux is not the only important factor in panere- 


on his observation 


mechanism 


theoretically, converted the 


atic inflammation. Instances of this are those 
eases with acute pancreatitis in the region of the 
gland which were drained entirely by the aeces- 
This duct 
has a separate opening in the duodenum apart 
from the bile duct. in a series of 
autopsies in cases of acute pancreatitis, found 


sory pancreatic duct of Santorini.* 


Puestow, et al, 
in some instances the bile and main pancreatic 
duets entered the duodenum by separate open- 
ings. Well-controlled experiments of late have 
thrown a good deal of light on the predisposing 
factors producing pancreatitis. Tejernia-Foth- 
eringham* came to the conclusion that the ob- 
struction and infection of the pancreatic ducts 
are the principal factors in producing panere- 
atitis. He has found in some instances that the 
stricture present in the lower end of the com- 
mon (juet is not due to outside pressure from the 
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pancreas, but to thickening of the walls of the 
common duct and ampulla. Evidently 
is the principal cause of the stenosis. 


infection 
This may 
also occur in the pancreatic ducts. 

Edema of the pancreas is possibly another ob- 
structive factor as the gland is known to become 
vagal stimulation. 
is probably due to the stoppage of secretion in 
Further pos- 
of obstruction is edema of the duo- 


edematous under This edema 
the cells or a spasm in the ducts. 
sible cause 
denal wall. 
bouts, 
precipitant of pancreatitis. 


This is known to oecur after alcoholic 
the latter being recognized as a common 
Aleohol also stimu- 
lates gastric and’ pancreatic secretion and with 
obstruetion of the ducts, could lead to pancre- 
atitis. Lium and Maddock® 
tory lesions of the pancreas and fat necrosis by 
ligating the pancreatic ducts and stimulating the 
gland artificially or by feeding the 
However, no hemorrhagic areas or evidence of 
resulted. 
transition from pancreatic edema to pancreatic 


produced inflamma- 


animals. 


necrosis Popper, et al,° did cause a 
necrosis by temporary occlusion of the main pan- 
creatic artery. They believe that this temporar- 
ily lowered the resistance of the cells to the enzy- 
matic action of the edema fluid and that, clini- 
cally, the degree of vaso-constriction determined 
the degree of pancreatic necrosis. If such vaso- 
constriction exists in humans with pancreatitis, 
it may pain, 
stimulating a vaso-constriction in the splanchnic 


be due to shock, or other factors 


area. 


With the development of simple laboratory 
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procedures for the determination serum amylase, 
the diagnosis of pancreatitis has been made more 
accurate and reveals several facts regarding this 
entity. It is not a rare disease and varies in 
intensity from mild attacks to a fuiminating ecat- 
astrophe. Fortunately the latter event is rela- 
tively uncommon. Pancreatitis is frequently 
associated with biliary tract disease. Many dis- 
orders heretofore termed post-cholecystectomy 


syndrome, biliary dyskinesia, ete., are actually 
recurrent attacks of pancreatitis. It has been 
recently stated that there is an associated disease 
of the biliary tract in 70% -80% of these 


eases,* ® 


Acute fulminating pancreatitis responds bet- 
ter to conservative treatment than to early surgi- 
cal procedures. It has been repeatedly shown in 
large groups of cases that the mortality is lower 
in non-operated cases.” * For this reason, this 
phase of pancreatitis will not be considered. 


Recurrent pancreatitis is manifested by recur- 
ring attacks of pain in the upper part of the 
abdomen which may be of long or short duration. 
Disturbance of the function of the pancreas may 
be transitory and mild unless repeated attacks 
have caused widespread destruction of the aginar 
and islet cells. Damage may occur to the extent 
that the internal and external gland secretions 
become deficient leading to creatorrhea, steator- 
rhea and diabetes with hyperglycemia. In long- 
standing disease with fibrosis or calcification of 
the gland, there may be no rise in the serum 
amylase, or the level may even be low during 
the exacerbations of the pancreatitis. Roentgen- 
ological studies of the pancreas may show lithia- 
sis or calcifications ; the pancreas may be cystic, 
fibrosed,”” or enlarged and palpable. The latter, 
in turn, *may cause obstruction of the common 
duet with obstructive hepatitis and jaundice, 
partial obstruction of the duodenum or obstrue- 
tion of the splenic and superior mesenteric veins 
with splenomegalia and occasional massive gas- 
tro-intestinal hemorrhages. Various authors 
have described the various phases of pancreati- 
tis as separate entities. This is usually based on 
the differential pathological picture in each 
phase, such as ‘‘edematous pancreatitis,’’ ‘‘hem- 
orrhagie pancreatitis,”’ or ‘‘fibrosis of the pan- 
creas,’’ but these merely represent steps in the 
progression of disease. 

The symptoms of pancreatitis are often per- 
plexing. The pain and tenderness accompanying 
this condition are usually intermittent and may 
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be difficult to distinguish between gall bladder 
colic, ruptured peptic ulcer or high intestinal 
obstruction. In some instances the pain is mild 
and jaundice is the chief complaint. The onset 
of pain may be abrupt and have its site in the 
mid-epigastrium, right or left upper quadrant, 
peri-umbilical region or generalized over the 
abdomen. It may radiate to the thoracie or lim. 
bar region. It has been stated that in a general 
way the disease at the head of the pancreas 
causes pain to extend to the right hypochon- 
drium and right shoulder and disease of the 
body and tail causes pain to extend to the left 
hypochondrium. Opiates will not often vive 
complete relief and do not terminate an attack 
as they so often do in biliary colic. Musele spasm 
is commonly present but the board-like rigidity 
which accompanies a ruptured viseus is selilom 
observed. The position taken by the patient may 
be characteristic. A flexed sitting position 
may be assumed with the patient applying pres- 
sure against the mid-abdomen. Nausea and vom- 
iting are occasionally present. The temperature 
may, or may not, be elevated. Abdominal disten- 
tion is a common finding. The patient perspires 
freely and may be quite restless. Before serum 
amylase determinations were commonly used, 
the incidence of correct diagnosis prior to oper- 
ation or autopsy was rare. The diagnosis is stil! 
too infrequently made beeause pancreatitis is 
not considered in the differential diagnoses due 
to lack of awareness by the clinician. A number 
of these cases are diagnosed as ‘‘anxiety states” 
when in truth organic disease exists and should 
be recognized. The serum amylase determination 
is the most reliable aid we have in the diagnosis 
of this disease. It is usually elevated within 12 
hours following the onset and maintains this ele- 
vation for 24 to 96 hours. A roentgenogram of 
the abdomen is of positive diagnostic aid when 
pancreatitis has been accompanied by calcareous 
deposits. The leucocyte count, sedimentation 
rate and prothrombin time may or may not be 
elevated. The attacks are often initiated by a 
heavy meal or by the ingestion of alcohol. The 
acute manifestations tend to recur. When the 
patient is seen in the intervals between thie at- 
tacks and the diagnostic sequelae of pancreati- 
tis have not been developed—that is, stetorrhea. 
diabetes, or deposits of calcium in the pancreas. 
a presumptive diagnosis can be made on thic his 
tory of the past aeute attacks. 


The treatment of this disabling condition is 
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chiefly surgical. Conservative medical treat- 
ment offers little permanent relief and usually 
the disease is progressive. Medical measures are 
to be followed during the acute attack, at which 
time fluids, gastric suction and accepted meas- 
ures for controlling shock are used as indicated. 
Inhaling of amylnitrate or taking nitroglycerin 
by mouth has been reported as giving relief dur- 
ing the acute attacks. Penicillin should be given 
to combat infection. Between these episodes 
aleohol should be forbidden. Pancreatic enzyme 
deficiency should be controlled by pancreatin 
tablets and insulin, as needed. Fifteen grams of 
pancreatin daily will reduce food loss as much 
as 00%. 

Surgery is the indicated treatment for the re- 
lapsing eases and is the only means of producing 
relief from exacerbations and pain. The surgical 
procedures vary with the different forms of the 
disease. Cholangiograms should be done at the 
time of surgery and will often give valuable in- 
formation as to what would be the.best surgical 
procedure. If the cholangiograms show a com- 
mon opening between the pancreatic and bile 
duct, the sphineter of Oddi should be cut. The 
results of this procedure as recently reported by 
Dumbilet and Mulholland have been most en- 


12 


couraging.' 

In all cases of gall bladder surgery, the pan- 
ereas should be explored. The most important 
information that can be obtained regarding the 
pancreas is often found at this time. Conversely, 
should chronic pancreatitis be found and there 
is evidence of biliary disease, a cholecystectomy 
and cho!edochotomy with drainage by a T-tube 
of the common duct is usually indicated. The 
T-tube should be allowed to drain from three 
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The advantage of the cho- 
Judd™ who 


to twelve months. 
lecystectomy was emphasized by 
reasoned that it would prevent the forceful pro- 
pulsion of concentrated bile into the pancreatic 
duct, diminish bile salt concentration and result 
in a relative atonicity of the sphincter of Oddi. 
Should a narrowing of the pancreatic portion of 
the common duct be present, due to edema or 
stenosis, a choledochoduodenostomy is an effi- 
cient procedure." It has the double advantage 
that it will automatically close if the common 
duct eventually opens. If the pancreatic dis- 
ease is in the stage of calcification and associated 
with severe pain, it may be advisable to resect 
This is a difficult 
and hazardous procedure, however, and more 


a portion of the pancreas. 


conservative measures should be given a thor- 
ough trial. 
obtained by a thoracolumbar sympathectomy'® 


Relief of pancreatic pain may be 


but it is important to precede this operation by 
a posterior splanchnic block as a diagnostic pro- 
cedure. 
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PRINCIPLES OF PARENTERAL FLUID ADMINISTRATION 


RAYMOND J. JENNETT, M. D. 


Phoenix, Arizona 


HE extracellular fluid of the body provides 

the immediate environment of the cells. This 
fluid constitutes 20 per cent of body weight. 
One fourth is the intravascular plasma while 
the remaining three fourths is interstitial fluid. 
It is the plasma or circulating extracellular fluid 
which provides the cells access to the external 


Read before the Arizona State Medical Association Tucson, 
May 8-11, 1949. 


environment of the body by way of kidney, skin 
and lung. 

A proper composition, concentration and total 
volume of extracellular fluid is essential to cel- 
lular health. 
Gamble’s' diagram of the strueture of plasma. 


The composition is illustrated in 


(fig. 1). Since sodium is the predominant cation. 
it is the one concerned in the maintenance of 
proper composition and concentration. Chloride 
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and bicarbonate are the predominant anions. 
Interstitial fluid differs from plasma only in 
the minute amount of protein it contains. 

The necessary composition, ionic concentration 
and total volume could be maintained with no 
further provision were it not for certain obliga- 
tory expenditures of water and incidental ex- 
penditures of salt. These expenditures are con- 
cerned with the elimination of heat and the 
waste products of cellular metabolism. 

Water is lost by both insensible and sensible 
routes. Insensible loss is that lost by vaporiza- 
tion of water from the skin and expired air. 
This is apparently a process of passive diffusion 
and evaporation. This loss tends to be a con- 
stant one and for the average, adult individual 
the net loss approximates 1000 cubic centi- 
meters in 24 hours.' Fever increases the rate of 
insensible loss about 150 cubic centimeters in 
24 hours for each degree of fever. Under normal 
conditions, approximately one fourth of the heat 
produced in the body is lost by this insensible 
evaporation. The remainder is lost by conduc- 
These latter 
methods begin to fail as environmental tempera- 


tion, convection and radiation. 


ture rises above 80 degrees Fahrenheit and more 
heat must be lost by vaporization of body water. 


ACID-BASE COMPOSITION OF 
BLOOD PLASMA 


mEq/L 
me... —~,_ H+ HCO 
150 — 
140 — 
130 — 
120 — 
110 — 
100 _) 
90 
80 _ 
70 - 
60 — 
50 
40 — 


30 _ HPO, 


‘ —— af SO, 
20 - _ Organic Acid 


10 - _ ._. Protein 
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This additional water is provided by sweat 
which is a component of sensible water loss. 1'n- 
like insensible loss, the volume of sweat is ‘ot 
a constant but increases with rise in environ- 
mental temperature. It differs also in tha: jt 
contains small but definite amounts of sodium 
chloride. It has been estimated that a patient 
lying beneath a sheet with environmental t.m- 
perature between 80 and 9) degree TFahren eit 
will lose about 1200 eubie centimeters of s\ eat 
in 24 hours. 

Water loss from the stool is variable but aver. 
ages about 100 cubic centimeters a day. The ‘oss 
is negligible in a patient who is not eating «nd 
can be ignored in caleulating required intake. 

The third route of sensible water loss is from 
the kidney. Water excreted by the kidney acts 
as a vehicle for the elimination of the waste 
produets of cellular metabolism. The electrolytes 
found in urine represent excesses for the most 
part. Urine should therefore not be considered 
a salt water solution but rather as an obligatory 
water expenditure. The amount of water neces- 
sary to clear the blood of waste products claim- 
ing excretion depends upon the ability of the 
kidney to concentrate. Four hundred and fifty 
cubie centimeters of urine with a specifie gracity 
of 1.035 would be sufficient, whereas 800 cubic 
centimeters with specific gravity of 1.020 would 
be required. A practical figure for the average 
patient is 1000 cubie centimeters a day. 

Loss of salt takes place under normal circum- 
stances in urine and in sweat. The loss in urine 
seems to be associated with the necessity for 
potassium excretion. When a person is not eat- 
ing and therefore not ingesting potassium, 
sodium loss diminishes rapidly and is negligible 
after about five days. Loss of salt in sweat may 
range from a sodium chloride solution of 0.2 to 
0.45 per cent. At the latter figure, sweat can 
be considered as one half water and one half 
isotonic sodium chloride solution. 

These obligatory losses of water and incidental 
losses of sodium are replaced under norma! cir- 
cumstances by an intake greatly in excess of loss. 
Indiseriminate dietary or parenteral intake of 
water and salt is permissible because of the kid- 
ney ’s ability to excrete the amounts unnecessary 
in maintaining normal extracellular fluid. As 
Moyer? has pointed out, if the kidneys of sick 
individuals would perform as do those of hea!thy 
men, 0.9 per cent sodium chloride solution ¢ ald 
be considered a universally applicable repair 
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solution. If a 1500 eubie centimeter water 
det icit existed because of urinary and _ in- 
sensible loss, 3000 cubic centimeters of 0.9 
per cent sodium chloride could be 
inf ised. The kidneys could respond by excreting 
1500 eubie centimeters of a hypertonic, 1.8 per 
cet sodium chloride urine. The remaining 1500 
cubic centimeters of water would replace the 
deficit. On the other hand, if a sodium deficit 
existed, a urine containing less than 0.9 per cent 


solution 


sodium chloride could be excreted, thus retain- 
ing sodium to cover the deficit. Acidosis and 
alkalosis could be corrected in a similar manner. 


| nfortunately, the kidney’s ability to adjust 
sodium and water excretion is often impaired. 
The trauma of surgery, even though minor, can 
produce temporary inability of the kidney to 
excrete sodium in excess of its concentration 
in the plasma. In other words, the postoperative 
kidney cannot extract water from saline solution 
as can a normal kidney. To give such a patient 
saline solutions to replace water loss could result 
in the patient drying up in spite of the infusions. 
On the other hand, the resultant excess of salt 
water can be harmful. Such excesses tend to 
collect at traumatized sites such as abdominal 
wounds or intestinal anastamoses. Moreover, 
there is some evidence that postoperative pul- 
monary complications are more frequent in older 


patients when saline solutions are administered.* 


Trauma, surgical or otherwise, anesthetics and 
morphine sulphate also reduce the kidney’s abil- 
ity to exerete overloads of water. The same is 
true of hypertensive encephalopathy, the early 
stages of nephritis and hepatitis and jaundice 
In such individuals, exces- 
sive water intake can result in retention and 
oliguria. If, in the immediate postoperative 
period, moderate water intake does not result 
in production of urine, efforts to force excretion 
by more water are dangerous. If anuria exists 
such as results from lower nephron nephrosis, 
only water in sufficient amounts to replace loss 
from skin and lungs should be given until urine 


from other causes. 


production begins. 

In contradistinection to the normal losses of 
body fluid which are essentially water, fluid loss 
abnormally from the gastrointestinal tract must 
be considered as salt water. The composition 
may vary depending upon the predominant se- 
eretion being lost, but all approach isotonicity 
with plasma. Some secretions such as gastric 
juice are acid and excessive losses by vomiting 
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or gastric suction can result in alkalosis as well 
as extracellular fluid depletion. Others such as 
pancreatic juice are alkaline and continued loss 
results in extracellular fluid deficit with acido- 
sis. A mixture of all gastrointestinal secretions 
such as is removed by small bowel suction has 


a composition which approximates plasma with- 


out protein. Loss of these juices represents loss 
of plasma. Partial compensation will take place 
from the Losses beyond the 
ability to compensate can result in the syndrome 
of shock as effectively as if the plasma were 
being lost by hemorrhage. 


interstitial fluid. 


The amount and type of replacement fluids 
to be given depends upon the losses which must 
be corrected. Glucose in water as a 5 or 10 per 
cent solution should be used to replace water 
lost as urine and by evaporation. The water 
thus supplied is immediately available and the 
kidney is relieved of the responsibility of manu- 
facturing water from salt water. Two liters a 
day is a practical basic amount. If significant 
fever is present, 150 cubic centimeters for each 
degree for 24 hours may be added. If sweating 
is profuse such as that done by a patient under 
heavy surgical drapes on a hot day, additional 
amounts of glucose in water and 0.9 per cent 
sodium chloride solution can be given. The total 
for all of these should usually not exceed 3000 
cubie centimeters per day. The solutions should 
be given in divided amounts and the rate of in- 
fusion should not exceed 300 to 400 cubic centi- 


meters per hour. 

If gastrointestinal secretions are being lost, 
they should be replaced by an appropriate salt 
solution. In general, if there is an accompany- 
ing alkalosis, 0.9 per cent sodium chloride solu- 
If there is no alkali 
Lactate-Ringers 


tion should be used. im- 
balanee or if 


solution or its equivalent is the most suitable 


acidosis exists, 
replacement fluid since it contains potassium, 
calcium and the equivalent of the bicarbonate 
ion as well as sodium and chloride. Discussion 
of the treatment of the more severe grades of 
acidosis and alkalosis is beyond the seope of this 
paper. Blood should not be forgotten since it is 
The 
amount of these solutions to be given will depend 


a truly physiological salt water solution. 


on the amount and rate of loss and on the signs 
of extracellular fluid deficit. These 
signs are the result of decreased plasma volume 
and vary with the degree of depletion. Patients 
with moderate deficits may show only apathy, 


volume 
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weakness, somnolence or anorexia. There may 
be slight loss of skin turgor. With more severe 
deficits, there is poor skin turgor, softened mus- 
eles and eyeballs, longitudinal wrinkling of the 
tongue, lowered blood pressure and tachyecar- 
dia.* 

Finally, the caloric requirement of the patient 
should be supplied insofar as possible. If glucose 
in water is given as a 10 per cent solution slow- 
lv, a fair calorie intake without 
undue danger of sclerosing needed veins. Salt 
solutions can also be given with added glucose. 


_ SUMMARY 


1. Obligatory expenditures of water and in- 


is achieved 


cidental expenditures of sodium require replace- 
ment in order to maintain the proper composi- 
tion, concentration and total volume of extra- 
cellular fluid. 

2. Under average environmental conditions 
and without fever, 2000 cubie centimeters of 
water is a practical amount to replace insensible 
loss and to provide water for urine. 
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3. The kidneys of a postoperative patient or 
one otherwise ill or traumatized may be unable 
to extract water from a salt solution. Gluevse 
in water is therefore the proper replacement 
fluid for water loss. 

4. Abnormal of fluid 
from the gastro-intestinal tract should be re. 


losses extracellular 
placed by an appropriate salt solution. 

5. Excessive administration of water in the 
face of a temporary kidney dysfunction suc: as 
follows surgery and anesthesia may in certain 
instances result in suppression of urine. 

6. Excessive administration of salt water fol- 
lowing surgical procedures can result: in trou- 
blesome edema at the traumatized sites and jer- 
haps in pulmonary complications. 
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Arizona Medical Problems 


CONSULTATION AN) CASE ANALYSIS 





ARIZONA. MEDICINE again presents an 
unsolved and difficult case from the prac- 
tice of Arizona physicians, with the Case- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician. who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consultant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 











The current case is a pure and unusual prob- 
lem in dermatology. It was not only a mysterious 
one, but has proved to be rare. The discussion 
is by two specialists who have long had an inter- 
est in chemical and industrial dermatoses. 


The CONSULTANTS in this case are Dr. Ottd 


H. Foerster and Dr. Harry R. Foerster of Mil- 
waukee, Wisconsin. 

Dr. O. H. Foerster is Emeritus Professor of 
Dermatology at the University of Wisconsin 
where he taught for many years, and Dr. H. R. 


Foerster is Associate Professor of Dermatology 
at Marquette University, Milwaukee. 
* = 
CASE NUMBER XVIII 

The patient, a white woman, 77 years of age. 
had just come from New York in mid-winter to 
visit her daughter, who had recently purchased 
an estate in the foothills. 

Her chief complaint was of an acute skin erup- 
tion which itched severely. It was papular and 
follicular, pinkish red in color, and involved the 
contact areas of the arms, shoulders, neck, face, 
chest, and back, in a bilaterally symmetrical dis- 
tribution. The papules tended to fuse in some 
areas. There were no vesicles, but the tops of 
some lesions were eroded, probably from rubbing 
and scratching. The face was slightly edematous 
especially the eye-lids. 

The patient was said to have a “bad heart” 
and a spastic colitis. Her general condition, how- 
ever, was good, though she was tense and irrita- 
ble from the pruritis and lack of sleep. She has 
smoked heavily and has led a sedentary life 
The only medication in use was a belladonna- 
phenobarbital mixture for the spastic colon 

Her daughter, a hypertensive widow of 40, had 
had a similar eruption the previous week which 
had subsided. The patients lived in adjoining 
suites. No other occupant of the house hac had 
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skin lesions. The patients used different soaps, 
bathrooms, clothing, and food. They had no com- 
mon contact with plants or animals. 


The eruption in each case was considered to 
be a dermatitis venenata. Scabies and other in- 
fections were excluded upon consideration of the 
lesions and their distribution. 


The patient was treated at home by bed-rest, 
discontinuance of the belladonna-phenobarbital 
tablets, the use of clean towels, garments, and 
bed-linen, and the application of boric acid solu- 
tion packs and a soothing ointment to the lesions. 


The following day a new crop of lesions ap- 
peared on the legs. Her daughter's lesions also 
flared up. The condition improved somewhat dur- 
ing the next ten days, though the pruritis con- 
tinued and the insomnia was not controlled by 
chloral. She began to get up, and immediately 
felt worse; all of the lesions seemed more florid, 
and she had a fever of 99.4 degrees. She was 
removed to a hospital, where she had a private 
room, special nurses, and new clothes. General 
examination showed no findings of note except 
the skin lesions. Boric packs were alternated 
with applications of a calamine emulsion. Nem- 
butal was given at night. She rapidly improved, 
so that the lesions were 85% gone in five days, 
and she returned home, using only aquaphor on 
the lesions. 


Within 24 hours there was a return of the pru- 
ritus, With renewed dermatitis around the eyes, 
and on the shoulders and back. She was returned 
to the hospital, and the lesions cleared about 75% 
in three days. When she started to get up, she 
suddenly developed a dermatitis around the hips, 
waist, and lower chest. It was found that she 
had used all new clothes, as instructed, but had 
put on an old corset. Therapy again cleared the 
lesions. 


Meanwhile an inquiry into all possible contact 
materials was made. It was found that the house 
had been stocked with towels and linens which 
had been treated with “Di-chloricide,” a moth 
repellent, Para-di-chloro-benzene, and that short- 
ly after the mother’s arrival the furniture, drapes, 
and stored clothing had been sprayed by a house- 
cleaning company. On inquiry it was found that 
the spray was composed of Thanite and Di- 
chloricide. The mother and daughter were both 
exposed to both these materials, and cleanliness 
had become a hazard instead of a virtue. 


The mother was kept in the hospital to clear 
the remaining lesions and to regain strength. 
She then returned to New York without re-visit- 
ing the home. The daughter continued to live in 
the house without experiencing further trouble 
by using new towels and linens. Patch tests of 
Thanite and Di-chloricide made on the daughter 
resulted in severe local reactions to each material. 
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DISCUSSION BY THE 
DRS. FOERSTER :— 

This case history presents the significant clini- 
cal features commonly found in dermatitis due 


to contact with a cutaneous irritant or sensitiz- 
ing agent. They are:—the sudden onset and 
rapid development of an acute inflammatory 
eruption, often attended by sensations of in- 
tense itching or burning, with limitation of the 
dermatitis to certain areas of presumable con- 
tact ; 
ing therapy following avoidance of further con- 


rapid subsidence after simple local sooth- 


tact and by removal of the patient from the en- 
vironment, and prompt recurrence after return 
to the former surroundings and the possibility 
of renewed exposure to an irritant. 


A clinical picture and history of this kind 
should arouse suspicion directed toward an ex- 
ternal irritant as the etiologic agent, as it did 
in the case cited, and lead to a search for its 
detection. In many instances the causative irri- 
tant can be readily identified, in others it may 
long escape detection. It is essential that enough 
time be given to obtain a history complete in de- 
tails regarding the original site or localization 
of the dermatitis and of its subsequent exten- 
sion, also the type of the original lesions, and 
the time relation between onset.of the dermatitis 
and of exposure to any substances which could 
act as irritants. Inquiry should be directed espe- 
cially to disclose possible exposure to unusual 
substances or to new materials or products. 


New products of chemistry are continually 
being introduced for industrial, household and 
medicinal use and of these some possess prop- 
erties which make them potential irritants or 
sensitizers. In general, however, the very low 
sensitizing index of these new products permits 
their widespread and safe use though indi- 
vidual hypersensitivity 
encountered. 


instances of may be 


In this connection it is of practical importance 
to know that cross or group sensitizations can 
occur among chemically related compounds. In 
such instances a person primarily sensitized to 
a single agent may become hypersensitive to a 
number of compounds chemically related to the 
primary agent and among which an immuno- 
Such 
or cross sensitizations are concerned in the pro- 
duction of some cases of allergic eezematous 
dermatitis from contact with certain plants and 


chemical relationship also exists. group 
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weeds, tars, and various local anesthetics and 
other aniline compounds. 


Severe dermatitis may be due occasionally to 
compounds that ordinarily have a very low sensi- 
tizing index. Cross sensitization offers an ex- 
planation for the causation of some of these 
eases according to Dr. R. L. Baer of New York, 
who has done extensive investigative work in 
this field of cross sensitizations. 


Although we have not found a record of a con- 
trolled investigation of paradichlorobenzene 
dermatitis, this chemical is listed by Schwartz 
of the U. S. Pubfie Health Service as a primary 
irritant. As such it is likely to produce positive 
patch-test reactions in the majority of indi- 
viduals properly tested, and such tests should 
be positive in all cases of paradichlorobenzene 
dermatitis, as they were in the one patient test- 
ed in this investigation. 

QUESTIONS 
AND ANSWERS :— 

1. Js contact dermatitis from preservative 

sprays common? 

No. The manufacturers and dispensers of 
paradichlorobenzene issue warnings in their lit- 
erature which state ‘‘avoid prolonged inhalation 
of the vapors of Di-Chloricide or prolonged con- 
tact of the person with the crystals or vapors.”’ 
Presumably such warnings are heeded since this 
substance is a primary irritant and yet derma- 
titis from it is not well known and is apparently 
infrequent. This is the first case of dermatitis 
from paradichlorobenzene that has come to the 
attention of the Dermatologic Nection of the 
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United States Public Health Service even thouzh 
it is reported to be one of the commonest mo:h- 
repellents in use today. It is also the first cise 
that has come to the attention of the dermat)|- 
ogie consultants. 


2. Is the dermatitis a matter of individ val 


hypersensitivity ? 


Yes, in some cases, but primary irritants \ 
produce dermatitis in the majority of 
viduals exposed if the contact is adequate. 


3. What term should be used to describe 
type of dermatitis? 


Dermatitis venenata, from contact with a pri- 
mary skin irritant. 
4. What is the best therapy? 


Complete removal from exposure to the of.- 
fending agent or agents, and soothing applica- 
tions such as are used in other types of derma- 
titis venenata, the treatment varying with the 
intensity of the dermatitis and the subjective 
and objective symptoms. Calcium and sedatives, 
and compresses of boric acid solution, or colloid 
baths may be indicated if the dermatitis is wide- 


spread. 


5. Do the anti-histamine drugs have any ef- 
fect on chemical dermatitides? 


The anti-histamine drugs are of limited value, 
relieving pruritus in a small percentage of 
cases, presumably in instances where traumatic 
dermatitis from scratching may have resulted in 
wheals and dermatographism and the consequent 
liberation of histamine-like substances. 
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Editorials 














Danger Fluids Ahead! 


Indiseriminate administration of parenteral 
fluids without regard to electrolyte balance may 
result in fatal complications. The factors in- 
volved in tissue and plasma electrolyte balance 
have been repeatedly brought to attention by 
Coller, Maddock and others, so that they should 
be well understood by the medical profession. 
Elsewhere in this issue a concise report on the 
essential elements of fluid administration can 
be reviewed. 

There no longer exists any excuse for the daily 
administration of three or more quarts of saline 
solution to the post-operative patient whose kid- 
ney funetion is temporarily suppressed by anes- 
thetic or operative shock. Especially is this so 
when there is no loss of gastric or bowel secretion 
post-operatively. The increased sodium ion con- 
centration produced by excessive salt adminis- 
tration promotes edema in the tissues and may 
even result in fatal pulmonary edema. A normal 
kidney must work overtime to rid the body of 
the exeess—the kidney with suppressed function 
often cannot handle the extra burden thus im- 
posed. In the patient with marginal cardiac 
and renal reserve function, thoughtless 
administration may be the straw, 
whicli breaks the eamel’s back. 


such 
as it 


were, 
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A physician or surgeon with a critically ill 
patient, to accomplish accurate fluid adminis- 
tration must have intelligent and painstaking co- 
operation of the staff to the 
electrolyte losses, so that they may be compen- 
sated for. The teaching of this to the hospital 
nursing staffs is the responsibility of every 


nursing record 


physician. 
Heed then, 
balance problems ; 
lyte 
diarrhea, or of Wangensteen drainage ; compen- 
sating for these carefully, 
it were; 


fluid 
electro- 


patient's 
study 


individual 
thoughtfully 


each 


losses of vomitus, of fistula drainage, of 
so as not to bleed the 
patient dry, make up for the rest 
of the fluid requirements in glucose solutions 
Only thus ean the 


as 


without saline or Ringer’s 
patient with marginal cardiac or renal reserve 
be assisted toward recovery. 


W. H.C. 





Histoplasmosis and Arizona 
There are several aspects: of histoplasmosis 
which should be of interest to Arizona physi- 
cians. Enough data have been gathered in the 
last ten years so that the pattern of the infee- 
The 


lung and cutaneous lesions frequently provide 


tion and disease has begun to come clear. 


problems in differential diagnosis, so a sum- 
mary has been prepared from the local perspec- 
tive. 

The causal organism is Histoplasma capsula- 
tum, a member of the fungi imperfecti group. 
It exists in both mycelial and yeast forms, but 
only the latter is pathogenic for man. Infee- 
tion usually takes place through the respiratory 
tract, although the alimentary tract can be a 
portal. Dogs, wild rats, and 
found to be naturally infected. 


The pathogenesis is not unlike tuberculosis 


mice have been 


and coecidioidomycosis, in that many individuals 
are infected, few develop a clinical disease, and 
infection results in a tissue hypersensitivity 
which may be demonstrated by a skin-test. The 
antigen is histoplasmin, and it is almost but not 
reaction rules out 


quite specifice—a negative 


histoplasmosis, a positive reaction is distinct 
from that of tuberculin and but 
there is evidence that a reaction may be caused 
to Blastomyces 


serological test is 


coecidioidin, 
in some cases by a sensitivity 
dermatitidis. A satisfactory 
not yet available. 

The organism differs from other fungi in that 
the reticuloendothelial 


it primarily invades 
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system, and may be found in those cells in the 
various organs which it invades; it appears as 
a small, round, encapsulated yeastlike body. 
The lesion is that of a pseudotuberculous granu- 
loma with necrotic foci and a rim of peripheral 
macrophages. An exudate, giant cells, and fi- 
brosis may also occur. 

Direct identification of the fungus may be 
made from tissue biopsies, blood and sputum 
smears, and material from sternal aspiration. 
All of these materials should be cultured; 
H. capsulatum grows readily on almost any 
medium, without special care. 

The clinical disease is so rare that, from its 
first description in 1906 (when it was consid- 
ered to be a tropical disease) until 1937, less 
than 20 cases were reported in the literature. 
Between 1937 and 1946 only 70 more cases were 
added to the total, but awareness will probably 
increase the future numbers. Some of these 
consisted only of pulmonary lesions, some had 
a spread through the bloodstream to other 
organs, and some were identified only through 
the skin or mucous membrane lesions. One may 
suspect histoplasmosis from the syndrome of 
a low-grade fever, hypochromic anemia, sple- 
nomegaly, and the signs produced by lesions in 
various organs and tissues. Man apparently has 
a notable resistance to the infection. 

The lesions of most importance, however, are 
the residues from primary infection which may 
be found on routine x-ray films. They consist 
of multiple areas of calcification and fibrosis 
in the lung or hilar lymph nodes. The multi- 
plicity is a hall-mark. These signs were first 
noted only recently when mass case-finding 
surveys became widespread. It was soon found 
that many such eases. did not react to tubercu- 
lin, or even to coceidioidin, and it was inferred 
that they had either reverted to negative, or 
that some other agent was causative. The latter 
was clearly shown to be the case by Palmer 
and his colleagues in 1945, when they demon- 
strated that many ealcified but tubereulin- 
negative individuals reacted to histoplasmin. A 
new method of differential diagnosis was thus 
devised, and the immunology of tuberculosis 
was indirectly clarified. 

The epidemiology of histoplasmosis also be- 
came defined, as statistics from various parts 
of the country were assembled by the U.S.P.HLS. 
The examinations of ‘‘cadet’’ student nurses, 
and of Army inductees added greatly to the 
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data. It has been found that the ‘‘east-centra!’’ 
area of the United States has the highest preva- 
lence of pulmonary calcifications, as well as 
sensitivity to histoplasmin. The zone includes 
the states of the Western Appalachian slope, 
the bordering states west of the Mississip)i, 
and the states north of the Ohio River. 


Where histoplasmin reactions are rare, ¢alci- 
fications may be found in less than 4 per eent 
of the school children; when reactions are e¢om- 
mon, calcifications may be noted in as high as 
55 per cent. Large eastern, western, and south- 
ern cities have few reactors; Ireland, Holland. 
and Curacao have none. In Tennessee, reactors 
are more frequent adjacent to streams, bit rare- 
lv in high dry areas. 


Arizona seems to be out of the area and ¢li- 
mate in which the infection oceurs. Indigenous 
systemic disease should be seen here even less 
frequently than in the areas where it has been 
reported though uncommon. Arizona physicians, 
however, have reason to expect that they might 
see many patients with evidences of infection, 
or even disease. People who have come, or will 
come, to Arizona because of the climate or as 
health-seekers are often emigrants from the 
east-central states. The conditions should be 
kept in mind when differential diagnosis js 
necessary. 

Two-thirds of the pulmonary foci seen by 
x-ray are nodular and sharply circumscribed; 
the other third are patchy, but may organize 
into nodules as time passes. Among 12,803 stu- 
dent nurses examined by the U.S.P.H.S., 224 
had pulmonary infiltrates by x-ray. There was 
no skin-test reaction in 0.26%; a reaction to 
tuberculin only in 3.51% ; to histoplasmin only 
in 4.98%. When only nodular lesions were in- 
cluded, the reaction was to histoplasmin only 
in a ratio of 7:1. Nodules associated only with 
a tubereulin reaction were usually found in the 
upper lung field; those associated only with 
a histoplasmin reaction were generalized through- 
out the lung. 

Arizona offers all that is available elsewhere 
in the way of treatment plus climate. There 
is no specific therapy for the disease histoplas- 
mosis, though irradiation of localized superficial 
lesions may be of help in such cases. The calei- 
fied lesions are sometimes accompanied by a 
chronie bronchitis, and sulfonamides, antibiotics, 


symptomatie medication, and climate should 
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combine to be as helpful as they are for most 


other types of bronchitis. 


Our First Round 


\t the A. M. A. meeting in Atlantic City in 
June Whitaker and Baxter announced that the 
Educational Campaign innaugurated only six 
moths previously, had passed from the defensive 
to the offensive phase. This prediction was con- 
firmed with the defeat of President 
Triman’s Reorganization Plan No. 1. In the 
words of the Veteran Washington correspondent 
Thomas L. Stokes, speaking of the doctors of 
the nations, he ‘they 
soniething close to a miracle by defeating in the 


recent 


said have performed 
Senate the proposal to create a new government 
department, a department of Public Welfare.’ 
If the proposition had been approved, it was 
admitted by alk that Mr. Oscar Ewing would be 
appointed head of the new department, with 
cabinet rank, and all matters relating to health 
would be ineluded. Mr. Ewing a New York law- 
yer, and an unknown entity until about 2 years 
ago, suddenly plummeted into fame when he 
was picked out of nowhere and appointed Ad- 
ministrator of the Federal Security Administra- 
tion in Washington. His star ascended rapidly. 
He became the No. 1 advocate of compulsory 
health insurance. In his simple way and in his 
own words over a nation wide radio hook-up he 
stated that under the proposed plan everything 
would be just the same except that the patient 
would into the 
government, and in turn the government would 
pay his doctor bill. Then he proceeded to in- 
sult and malign the entire medical profession 
** unusual 


pay his insurance premium 


at every opportunity. He displayed 


knowledge’ of medicine. 


One of his promises was that all deaths from 
automobile accidents, cancer and heart disease 
would be saved by compulsory health insur- 


ance. 


Correspondent Stokes comments further on 
the incident and speaks of the doctors as be- 
coming one of the strongest lobbies and _ pres- 
sure groups in Washington 
there are only 145,000 in the entire medical 
Association. All of which means that the Medi- 
eal Association is over its head in polities. But 


considering that 


it is through no choice of its own. It has been 
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forced into politics by the subversive elements 
which have infiltrated our government and, if 
allowed, would destroy the greatest system of 
medical care that has been developed in any 
nation in the 
been forced in politics to fight for its own exis- 


world. In briefer words it has 


tence. 


Mr. 
Federal Security Administration in Washing- 


Ewing and his fellow travelers in the 


ton have no more sincerity about the health of 
the American people than Bismarch did when 
health 
the people of Germany in 1889. It is a matter 
of record now that in 1934 Rex Tugwell inform- 


he fostered compulsory insurance on 


ed the late President Roosevelt, ‘‘that there is 
a small group of people in this country number- 
ing about 150,000 who enter the homes during 
the vear of practically every inhabitant in the 
nation, and if a way could be devised to control 
this small group, the entire population could 
be controlled, and that small group is the medi- 
eal -profession”’. For some reason or other the 
plan did not make much headway until a few 
months after Mr. Truman became president. If 
the of the Medical 
Associations are considered lobbying in Washing- 


present actions American 


ton, then there rules and regulations 


necessary to control lobbying. No one is being 


are ho 


bribed for his vote and large sums of money are 
not being spent in wining and dining our legisla- 
tors to vote for us. The doctors who have appear- 
ed in Washington to oppose this legislation are 
private citizens who have paid their own way to 
the nation’s capital to interview their own re- 
presentatives in Congress. And the members 
of Congress are to be complimented for listen- 
ing to their sound judgment. 


At this time, this victory is a great consola- 
tion to those members of the medical profession 
who have been carrying the fight so far. It 
simply means that gradually and finally the 
entire profession is becoming aroused. But it 
is no time to be proclaming victory. It is merely 
the first round, in a battle that has been going 
on for some time, that can be chalked up for 


the medical profession. 


It is the No. 1 battle in these United States 
today between totalitarianism and free enter- 
prise. And it is a battle unto Death with no 


limit. 
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RX, DX, AND DRS. 


By Guillermo Osler, M. D. 


ARTHRITIS (progress of), — The news con- 
tinues good on Compound E, alias “Cortisone.”’. . . 
There is no notable evidence of toxicity It con- 
tinues to be valuable in the test cases of rheu- 
matoid arthritis. The first results in rheumatic 
fever are confirmed, and the effects are dramatic. 
Data on cases of gout are scanty but not espe- 
cially favorable. There has been no change in 
the availability of the drug, as of August first. . . 
Physicians have been warned that another corti- 
cal substance, desoxycorticosterone acetate, is 
NOT of value for arthritis; its use is due to a 
confusion of terms, and a few unscrupulous re- 
tailers. oeaeiieaiaia 

If the Shoe Fits,—"I place economy among the 
first and most important virtues. ... If we can 
prevent the Government from wasting the labors 
of the people under the pretence of caring for 
them, they will be happy.”—Thomas Jefferson. 

No definitive report can be given on MYANE- 
SIN. It is apparently worthwhile and safe enough 
for an extended clinical trial, to supplement the 
few dozen cases on which it has been used. 
The drug acts as a sedative (without soporific 
effect or clouding of the consciousness), and al- 
lows normal sleep in patients with pronounced 
anxiety which is due to disturbed psychic func- 
tion, especially when the environment is not dis- 
turbing. ... It reduces spontaneous activity with- 
out loss of responsiveness to external stimula- 
tion. ... It seems valuable in prolonged alcoholic 
intoxication and in psychotherapy. 


The Russians are at it again. This time it is 
a miraculous medicinal mud, made up of paleo- 
zoic decay, which is used to heal people who 
have been bedridden for years. ... You wanna 
bet? cating 
The State Medical Board of Ohio has made a 
move to solve the placement prob!em of qualified 
FOREIGN-BORN PHYSICIANS, and to fill the 
needs of small communities which do not attract 
doctors. ... They have waived for two years the 
requirement that all applicants for examination 
to practice medicine be full citizens. Only first 
papers will be required. . . . This action does not 
change in any way the Board’s prerogative to 
consider each applicant on the merits of record 
and training—a step necessary to protect the 
people against low-grade care. 


A veterinary report which could have medical 
implications has been given by Dr. I. F. Huddle- 


son of Michigan State College at a national mevt-. 
ing. . . . A VACCINE FOR BRUCELLOSIS 
(“Brucella M”) has been developed which is s:id 
to be more than 95 per cent protective for cows 
which were exposed to infected animals over a 
period of a year. 

long no 


A wt 


A Tucson newspaper (morning), 
for its vicious attacks on medical practice, 
zona licensure, the value of public health fun:| 
etcetera, has taken another swat in a rec 
issue. ... As usual the aim was bad, the execu- 
tion was maudlin, and attack was unjustified 
A physician from Indiana couldn’t pass (twic 
the Arizona examinations—and for this we heart- 
ily sympathize. The conclusions which the 
paper drew are nonsense, however. If excluding 
unqualified physicians is not protection of the 
public, we are wrong; if admitting well educated 
physicians is not “competitive,” we’re wrong 
and if this man isn’t better qualified than one 
about which the paper previously sobbed, the 
paper is wrong (the gent wouldn’t even pinch- 
hit at the county hospital during an emergency. 


COSMETICS which are generally non-allergic 
can now be had from several independent manu- 
facturers and a few well-known companies. . . . 
They supply rouge, powder, lipstick, shaving- 
cream, wave-set, shampoo, soap, skin lotion, face 
cream, etc., in accordance with the Drug and 
Cosmetic Law. They claim “hypo-allergenic” 
success in cases of hay fever, asthma, vasomotor 
rhinitis, urticaria. and contact dermatitis. 
Excluded from the preparations are numerous 
essential oils, aromatic chemicals, metals, vege- 
table extracts, animal fat, gums, and other chemi- 
cals, to a total of more than fifty-five items. ... 
Trade names which we repeatedly have seen 
include DuBarry (Hudnut), Seventeen, LoWila 
(Westwood), Ar-Ex, ete. 


One of the most interesting, technically beauti- 
ful, effective, and obscure procedures in medicine 
is CHEMOSURGERY. Its limitation of usage to 
a few highly trained specialists reduces its sphere 
but not its value. ... Dr. Frederick Mohs of the 
Wisconsin General Hospital developed the pro- 


~ cedure, has used it daily for 10 years, has reported 


its amazing results, has treated more than 2.000 
cases, and coined the term “chemosurgery.” H' 
was aided at the start by Prof. M. F. Guye 

the Zoology Department, U. of W.... Dr. Mohs 
says that the method has been studied and ac pt 
ed by a dozen or more surgeons and derma! )!¢ 


f 
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Principles ascribed by this autho *two I / , iat of cow 
stipation—are: . 2 


... demulcent acto 
... ability to absorb and hold water 
... nonirritating to the intestinal mucosa 
... providing a soft matrix for bulk in the stools 
Metamucil promotes smooth, normal evacuation by furnishing a nonirritating, water-retain- 
ing colloidal residue in the large bowel. 
Metamucil is the highly refined mucilloid of Plantago ovata (50%), a seed of the 


psyllium group, combined with dextrose (50%) as a dispersing agent. 


G. D. Searle & Co., Chicago 80, Illinois. 


Searle 


Research in the Service of Medicine 


*Gauss, H.: Present Trends in Mucous Colitis. Am. J Digest. Dis. 13:213 (July) 1946 
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gists in various parts of the country. Probably 
the nearest ones to Arizona are in Houston, 
Texas, and Hollywood, California. . Chemo- 
surgery is a microscopically controlled method of 
fixing and excising tissue. It consists of the 
application to a surface lesion of a fixative chem- 
ical (Zine: Chloride Fixative, Z-108a), the re- 
moval of the fixed tissue in 24 hours by a scalpel 
the examination by microscopic frozen sections 
to (efine the margins of the lesion, and the re- 
application when indicated until all extensions 
have been removed... . The fixed tissue retains 
its gross and microscopic structure, and can 
therefore be cut out and systematically studied. 
Technic and interpretation require skill and ex- 
perience. . . . The chemical produces an anaes- 
thesia; the extent of excision is very conserva- 
tive; and the scar is relatively small. . The 
chemical is not yet on the market, but plans to 
make it available at cost are under way... . Indi- 
cations for use of the method include neoplasms 
on the body surface, or in sites which may easily 
be exposed. Cancer of the skin, lip, palate, mouth, 
nasal cavity, penis, vulva, anus and lower rec- 
tum may be treated, as well as melanomas and 
sarcoma in accessible sites, peratoses, and re- 
current cancer of the breast which involves only 
skin flaps. The method has also been used with 
success to clean up certain types of gangrene, 
even. when extensive, though reports on this are 
meagre. Controversies among radiodogists, 
surgeons, and chemosurgeons are bound to arise, 
and the limitations or province of each method 
are not defined. .. . / A recent report by Dr. Mohs 
on 814 cases of skin cancer show 97.4%. cures 
after 3 years in 458 “determinative” cases with 
hasal cell lesions, and 85.6% for 222 of the squa- 
mous cell type. An earlier report of results in 
several hundred of these cases compared to a 
similar group of radium and _ surgery-treated 
lesions gives chemosurgery the edge by 4 to 8%. 
... The method should be very valuable to a 


dermatologist with a large practice, or to any 
large general hospital or tumor clinic. 
What’s in a name? The use of PROPER 


NAMES to designate a disease or operation or 
syndrome was a sort of game in medical school, 
and still seems so 20 years later. When you can 
remember them, they save a lot of wordage; 
when they don’t click, it’s very aggravating. .. . 
A few old-time terms such as Graves’ disease, 
Vaquez disease, and Banti’s disease are easy. 
When a proper name is attached to a disease, it 
is also simple,—Boeck’s sarcoid, Cooley’s anemia, 
ete. We even became familiar with the tetrallogy 
of Fallot, Reiter’s disease, Still’s disease, and the 
Libman-Sach’s syndrome. But now and then we 
strike an obscurity, such as Poncet's disease (tu- 
berculous rheumatism), Kartagener’s triad (situs 
inversus of the heart, absence of the frontal sinus- 
es, infection of the sphenoid, ethmoid, and max- 
illary sinuses, and bronchiectasis), and Hed- 
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blom's syndrome (the symptoms of acute dia- 
phragmitis). commana 

If you have an orderly mind, even a CLASSIF'I- 
CATION OF POISONS should be interesting. . . . 
They are currently listed as convulsant poisons, 
muscle poisons (including cardiac), protoplas- 
mic poisons (including those of the GI tract, 
liver, lungs, etc.), blood and bone-marrow pois- 
ons, CNS depressants, and peripheral nerve pois- 
ons. ... The three general modes of treatment 
are to decrease absorption, eliminate the ab- 
sorbed poison, and to antagonize the physiologi- 
cal effects. 

The percentage of people with BRONCHIEC- 
TASIS who must continue to live with their 
disease has been radically cut in the past few 
years by a number of factors. . . Diagnostic 
measures are more efficient. The use of sulfona- 
mides and antibiotics helps most patients to clear 
their symptoms, coast through “colds,” and tol- 
erate surgery. Associated sinus infections stand 
a better chance of being cleared. A move to a 
warm, dry climate adds to the safety. . . . Surgi- 
cal mortality has been reduced to a low per- 
centage. Surgical technique allows the selective 
removal of lung segments containing the lesions. 

- Only those cases with widespread disease, 
or certain complications, or escapist tendencies 
need be excluded from hopes of a better and tol- 
erable life. 





Most hospitals have committees which pass on 
the eligibility of physicians who seek STAFF 
MEMBERSHIPS... . Most physicians hope that 
they have finished with examinations after tak- 
ing State Boards, and American Boards, and 
American College exams... . Pity the poor can- 
didates for the County General Hospital staff in 
Los Angeles, who have just concluded two days 
of oral quizzes followed by a written test! Appar- 
ently one just has to keep on convincing people 
in this world. 


A trek through the jungles of physiology may 
seem bewildering, but there are a great many 
landmarks along the way. ... Nerves are vege- 
tative or autonomic; autonomic nerves are sym- 
pathetic (thoraco-lumbar) or parasympathetic 
(cranio-sacral); the parasympathetic connection 
at the myoneural junction requires acetylcholine; 
a constant tension at the junction is prevented 
by the recurrent splitting of acetylcholine by 
cholinesterase; a constant supply of acetylcholine 
may be produced by mecholyl, which allows a 
stimulation of the structures which the parasym- 
pathetics innervate; atropine inhibits this action; 
neostigmine (same as prostigmin, and once called 
physostigmine) can temporarily inactivate cho- 
linesterase, and allow greater p.c. action. 
MYASTHENIA GRAVIS is due to an excessive 
cholinesterase—acetylcholine interplay, and the 
thymus secretion apparently increases that ef- 
fect. It is now defined as a disease in which the 
symptoms result from weakness and fatigability 
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of the voluntary muscles, which show lessening 
of strength by simple tests or laboratory tests; 
in which symptoms show a decrease after the 
exhibition of sufficient neostigmine; and which 
worsen after the use of quinine or tiny doses of 
curare.... A thymic enlargement is present in 
only a small portion of cases, and removal of the 
thy mus is occasionally but not invariably of help. 


amaze some non-surgeons to know 
RESECTION OF THE CAECUM AND 
COLON for malignancy can be 


it may 
that,—1. 
ASCENDING 
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done with a high degree of safety and survival. 
A Mayo Clinic series of 302 cases, done since 
1939, shows 57% alive at 5 years post-op.; an im- 
proving rate in recent years; and 76 cases done 
in 1946 without an operative death.... 2. The 
intricate technic which is required for resection 
of the head of the pancreas is now rewarded by 
a successful dietary maintenance of three-quar- 
ters of the patients. Good health, weight, and 
digestion can result from the use of a bland, 
high caloric diet, high in CH and protein, low in 
‘ats (50-75 gm per day), and the use of about 
5 gm of pancreatin with each meal. 





THE DOCTOR AND MEDICAL PUBLIC RELATIONS 


‘'wo hundred years ago when knowledge and 
skill were not so universal as they are today, the 
practitioner of medicine provided for himself an 
[ron Curtain which prevented his patients from 
accurately appraising his medical competence. 
His words were few, his attitude profound, and 
he enjoyed an awed respect because of the mys- 
tery which engulfed him. His prescriptions were 
written in Latin, and the patient who dared in- 
quire concerning the ingredients was answered 
with words which were equally not understand- 
able. His costume, which included a high silk 
hat, a frock coat, striped trousers, and a gold 
headed cane, set him apart from his fellows as 
“a man of distinction,’’ although the highball 
glass was not in evidence while he was in public. 
He disdained to accept his fee directly, and he 
kept no accounts. A member of the patient’s 
family placed an honorarium in his silk hat 
which was left on a convenient table while he 
visited his patient. No one could mistake the 
doctor for anybody else ; he was an individualist, 
self-sufficient and oblivious to public relations. 


As the years have passed, and as preparation 
and training have advanced, and knowledge— 
much more knowledge—has been accumulated, 
the need for mystery and aloofness has dis- 
appeared. The doctor you see today dresses 
informally, fraternizes with the people, admits 
freely that he cannot perform miracles, often 
delivers a clinical lecture to the patient regard- 
ing the causes, pathology, symptoms diagnosis 
and treatment of his disease, writes his pre- 
scription in English, and expresses the hope for 
early recovery of the patient so that he can finish 
that golf match with him. The doctor today is 
a human being who admits his limitations and 
who is doing his best for his patients without pre- 
tense or mystery. I may say in passing that he 


keeps careful accounts and that he renders his 
bill on the first of each month. He needs good 
public relations. 

The average patient is very fond of his doctor. 
He trusts him in every particular. Does it 
strike you as strange that this same patient dis- 
trusts and dislikes the medical profession as a 
whole? The profession is made up of doctors 
but collectively they do not stand 
estimation. Why is this? 
the line somebody in organized 


just like his, 
high in his 
where along 
medicine has not fostered good public relations. 
There is no doubt that the entire profession is 
striving for the health and happiness of the hu- 
man race and that they have accomplished much 
in increasing the span of life, in the discovery 


Some- 


of causes of disease, and of its prevention and 
eure. What is the answer? 

I think that doctors as individuals and as or- 
ganizations have not kept the publie sufficiently 
informed about their affairs, thereby offending 
against the second precept of good public re- 
lations. The first precept is worthy accomplish- 
ment ; the second is letting people know about it. 

We as individuals have all had patients in our 
care whose cases were newsworthy either because 
the patients were prominent in world affairs, or 
because the injury or the disease was rare and 
interesting. representative of the 
press calls upon us for an interview. Do we tell 
him freely all the facts which are proper for us 
to divulge or do we assume the attitude that this 
is our Own private business and that the public 
ean go hang? If we tell him the facts, do we 
allow him to quote us directly or do we forbid 
him to use our names on the ground that our 


Perhaps a 


colleagues might consider this to be advertising ? 
We would be guilty of bad publie relations in 


either case. So long as we refrain from self- 
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praise we may speak freely about the case and 
we should offer no objection to direct quota- 
tion. This protects the newspaper and our- 
selves. If an article should appear in the press 
that ‘‘a prominent doctor’’ had cured five cases 
of eaneer by applying salt solution locally, the 
source of the information could not be traced 
and there could be no opportunity to deny the 
absurd article. On the other hand, credulous 
people might begin to apply salt solution to 
their suspected cancers and waste valuable time 
before obtaining competent advice. 


A\ radio station may call you on the phone and 
suv that a prominent antivivisectionist was go- 
ing to expound his views on a nation-wide hook- 
up. You are invited to refute any misstatements 
he might make. It would be bad public relations 
to decline the invitation. If your radio person- 
ality might suffer in contrast with the antivivi- 
would know where to 


sectionist, surely 


direet the radio station in order to obtain a com- 


you 


petent speaker. The medical profession should 
accept all opportunities offered by radio to dis- 
seminate among the people all proper medical 
information. 

There never was a time in the history of med1- 
cine when it has been more important that the 
public understand the problems which confront 
the medical profession and its fine record than 
right now when serious consideration is being 
given to a law providing compulsory health in- 
surance for all our citizens. Untruths are being 
circulated which reflect upon our motives and 
our honesty. These lies must be combatted by 
informing the people of the country concerning 
our services and our plans to continue to im- 
medical facilities. The people must be 
informed that the cost in taxes will be enormous 
and that they may find that their take-home 
pay will be only 60 per cent of what they make 
because of deductions for tax, 
and health The 
must be made to understand that competition 


prove 


income social 


security, insurance. public 
and free enterprise which made this country 
great must continue; that competition and free 
enterprise have made the medical profession of 
this country superior to any in the world. Good 
medical attention 
assembly line. The doctor must have time and 


cannot be obtained on an 
the energy to give each case his best considera- 
tion. He must have opportunity for rest and 
relaxation. 


The doctors today in England, where social- 
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ized medicine is in operation, each takes care of 
up to 4,000 patients, and as this number recedes, 
so does the doctor’s income. In order for his 
family to live decently he must work to his full 
capacity. Of course the quality of his work must 
suffer as a consequence. Patients get tired of 
waiting for hours in overcrowded offices while 
hypochondriacs, neurotics and fakers who would 
not be there if they had to pay regular fees, take 
up the doctor’s time while he makes records, 
orders wigs and eye glasses, and signs certificates 
excusing them from work because of fancied 
ailments. Haven't they paid extra taxes for 
free medical treatment? Why not get it. 

The public should be warned that if the com- 
pulsory health insurance law is passed, the step 
would be final and What office- 
holder would ever dare political extinction by 


irrevocable. 


suggesting that free medical care be taken away 
from the masses? I do not say, *‘God help the 
doctors;*’ I say, ‘*God help the people.’’ 
There is certainly a need for furthering good 
medical public relations by giving full coopera- 
tion to press and radio. 
James A. Gannon, M. D. 


Reprinted from Medical Annals, District of Columbia, May 
1949. 
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PERSONAL NOTES 


DR. ALEXANDER SHOUN, Tucson has taken 
a six-weeks course in internal medicine offered 
by the Harvard Medical School at Massachusetts 
General Hospital in Boston. Drs. Shoun and Jack- 
man Pyre stayed in the home of Dr. F. D. Adams, 
director of the course. 


DR. HOWARD COGSWELL, Tucson, has been 
elected to The American Goiter Society. The 
Society has recently held its meeting in Madison, 
Wisconsin. 


the affairs of the STATE HOSPITAL FOR 
THE INSANE were considered at a meeting of 
the joint legislative interim committee of the 
Arizona legislature. Senate President Fred J. 
Fritz of Greenlee was chairman. DR. BRUCE 
HART, the superintendent; Mr. Harry Whitmer, 
the business manager, and Mr. Gene Doyle, a 
board member, appeared. 

Mr. Doyle is the newly elected chairman of the 
board. The vice-chairman is Mr. Udall Pace of 
Yuma. The newest board member is Mr. Wesley 
A. Townsend of Eloy, a former member of the 
state legislature. 

The board has recently authorized Dr. Hart to 
proceed with the pre-war plans to establish a 
nurses training course and interneships at the 
hospital. A training course for attendants is 
also to be provided. 


DR. ROBERT B. JOHNSON of Tucson has be- 
come a resident physician at Firland Sanatorium 
in Seattie, Washington. 


The DAVIS-MONTHAN AFB HOSPITAL in 
Tucson is decreasing its clinic facilities and clos- 
ing several wards, due to a shortage of medical 
personnel. 


The resignation of DR. JEREMIAH METZGER 
as member and chairman of the board of the 
State Hospital for the Insane has been received 
and accepted by Governor Garvey. Dr. Metzger 
sent the message from Europe, where he is on a 
medical tour of British and continental cities 
and hospitals. 

Dr. Metzger was named interval superintend- 
ent of the hospital by the late Governor Osborne 
in 1941. He subsequently became chairman of the 
board, was returned as superintendent on two 
later occasions when the position became vacant 
during the war years. He has been responsible 
for the “production for use” policy of the Hos- 
pital farms. 


It has been announced that the STATE DE- 
PARTMENT OF HEALTH will create a venereal 


disease control division as soon as a suitable 
director can be found. Funds to finance the divi- 
sion have been furnished by the U. S. Public 
Health Service. 


Two Arizona congressmen assailed socialized 
medicine at a meeting of the state American Le- 
gion Convention at Nogales. Representative 
Harold A. Patten of Tucson and Senator E. W. 
McFarland blasted “the tendencies leading to- 
ward socialism,” such as Britain’s medical pro- 
gram, and the socialized medical and housing 
programs which are being proposed in this 
country. 


DR. MARTIN HEIDGEN, new superintendent 
of the Tucson Medical Center, has announced 
that the hospital will again care for poliomyelitis 
cases provided for by the Pima County chapter 
of the Foundation for Infantile Paralysis. The 
reversal of previous policy was due to commun.- 
ity need and the lack of facilities to provide care 
elsewhere in the county. 


DR. S. S. ALTSCHULER, chief of the profes- 
sional services at the Tucson Veterans’ Hospital, 
spoke to a local American Legion club on the 
practice of medicine in VA hospitals. He praised 
the facilities, and the quality of medical and 
surgical care which has become available. 


DR. MARCY L. SUSSMAN, Phoenix, spent sev- 
eral days in Los Angeles and San Diego as the 
representative of the American Board of Radiol- 
ogy. He was on an inspection tour of those hos- 
pitals requesting approval of their radiologic 
residency training programs. 


DR. JAMES OVENS, Phoenix, left about Aug- 
ust Ist for a year’s residency at the M. D. Ander- 
son Institute for Cancer Research, Houston, 
Texas. He is to study tumor pathology primarily 
and work with Dr. Lee Clark in cancer surgery 
and treatment with radio-isotopes. He expects 
to thereby gain eligibility to take the American 
Board Examination for General Surgery. 


DR. HARRY A. CUMMING, 1313 North Second 
Street, Phoenix, attended the meeting of the 
Pacific Dermatological Association in Coronado, 
California on August 4 and 5. 


DR. ARIE C. VAN RAVENSWAAY is associat- 
ed with DR. HAROLD W. KOHL at 1811 E. Speed- 
way, Tucson, beginning August 1, 1949. 


DR. HAROLD W. KOHL presented an illus- 
trated discussion of “Non-tuberculous intrathor- 
acic lesions” at the 10th Harlow Brooks Memorial 

» 


Conference held at Ganado, Arizona, August 22- 
24, 1949. 
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DR. and MRS. HARRY A. CUMMINGS, DR. 
and MRS. GEORGE K. ROGERS and DR. KEN- 
NETH C. BAKER attended the Pacific Coast 
Dermatological Association meeting which was 
held August 5th and 6th at the Del Coronado 
Hotel in San Diego, California. 





Membership Roster 


Address changes received after July 31st are: 
De Young, George 
2113 E. Helen Street, 
Tucson 
Gertner, Joseph 
3:43 E. Broadway 
Tucson 
Shultz, William G. 
1:10 North Country Club Road 
Tucson 
Staiford, Henry J. 
2°30 E. Broadway 
Tucson 
Stevenson, Arthur C. 
7 W. McDowell Road 
Phoenix 
Van Ravenswaay, Arie C. 
1811 E. Speedway 
Tucson 
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SOUTHWESTERN MEDICAL CONFERENCE 
NOV. 9-12 IN ALBUQUERQUE, N. M. 

Plans are developing nicely for the annual con- 
ference of the Southwestern Medical Association, 
which will be combined this year with the meet- 
ing of the New Mexico Division of the American 
Cancer Society in the Hilton Hotel in Albu- 
querque, Nov. 9, 10, 11 and 12. 

Members and other physicians who expect to 
attend are urged to make reservations well in 
advance by writing to: 

Dr. A. H. Follingstead, 
cio Albuquerque Chamber of Commerce, 
Albuquerque, New Mexico. 

Among the impressive list or speakers on a 
wide variety of timely scientific subjects will be: 
(1) KE. W. Pernokis, M.D., Associate Professor 

of Medicine, University of Illinois—Anemias 
and Leukemia. 

Elmer Belt, M.D., Director of Belt Urologic 
Group, Los Angeles, California—Ureteral 
Intestinal Anastomosis; Urology for the Gen- 
eral Practitioner. 

Herbert Willy Meyer, M.B., Professor of 
Clinical Surgery, Post-Graduate Medical 
School, New York University—Cancer of the 
Breast; Diaphragmatic Hernia; Perforation 
of the G-I Tract. 

Donald M. Pillsbury, M. D., Professor of Der- 
matology and Syphilology, University of 
Pennsylvania—Malignant Skin Lesions; Der- 
matology As Applied to the General Prac- 
titioner. 

Allan Butler, M.D., Associate Professor of 
Pediatrics, Harvard University—Malignan- 
cies in Childhood; Fever of Undetermined 
Origin. 

Herbert F. Traut, M.D., Professor of Ob- 
stetrics and Gynecology, University of Cali- 
fornia Medical School — Use of Vaginal 
Smear in General Gynecologic Diagnosis: 
Bleeding in the Third Stage of Labor. 

Otto C. Brantigan, M. D., Professor of Clini- 
cal Surgery and Surgical Anatomy, Univer- 
sity of Maryland, Chief of Thoracentesis 
Surgery, University of Baltimore; Chief Sur- 
geon, Baltimore City Hospital—Carcinoma 
of Lung; Surgical Treatment of Peptic 
Ulcers. 

E. T. Bell, M.D., Professor of Pathology, 
University of Minnesota—Experimental Pro- 
duction of Carcinoma. 

William Rettberg, Associate Professor of 
Medicine, University of Colorado School of 
Medicine—Present Status of Antibiotics. 
William Boyd, Professor of Pathology, Uni- 
versity of Toronto, Canada—Subject to be 
announced. 

Upon completion of plans, further announce- 
ments will be given. 

—By H. J. BECK, M.D., Albuquerque, 
Secretary Southwestern Medical Associa- 
tion Conference. 
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Great. Expectations 
By W. D. GATCH 
The rapid advance of medical science in 
reccut times is, strangely enough, one of the 
chief causes of the precarious situation of our 
profession. 

Medical Science has all but conquered the 
chicf exogenous causes of diseases. It can pre- 
vent epidemics. It can prevent or cure terrible in- 
infvctions for which till lately we had no efficient 
It has reduced the death rate of child- 
bearing almost to zero. It has enabled surgery 
to wake remarkable progress. It has greatly pro- 
lonved the average duration of life. It has, 
however, made but little headway in correcting 


ren edies. 


constitutional or inherited weaknesses of the 
bod 

The children we rescue from tuberculosis and 
diarrhea, live to die sooner or later of vascular 
(disease or cancer. 

They Expect Too Much 

The people, fascinated by the spectacular 
progress of medicine, have come to expect too 
much of it. Their expectation has been immense- 
ly increased by an effort to inform them on 
every medical topie from libido to rigor mortis. 
This has been made by public health officials, 
by professional experts on health, by those di- 
recting the great drives against poliomyelitis, 
insanity. This 
certain bad 


cancer and 
health has had 


vascular disease, 
propaganda on 
effects : 

(1) It has, to a shocking degree, terrified 
our people, without, as yet, causing any apparent 
decrease in the frequency of death from the de- 
generative diseases, or in the frequency of in- 
sanity. Just how much can it accomplish? Our 
experts on health talk as if they do not know 
that all men are mortal, that everyone must die 
of something and that he who takes too much 
thought of his health will lose it. 
gandists, impelled by various motives, are tak- 
ing all the joy out of life, and making us a nation 
of hypochondriaes. 


These propa- 


(2) It has made great numbers of people 


condemn our present system of medical care 
because this has been unable to accomplish the 
impossible. A physician I know told me lately 
A C.1.0. official, em- 
bittered by the death of a relative from cancer, 


the following anecdote. 


exclaimed: ‘‘This won’t happen when we get 
state medicine. Then cancer will be caught early 
and cured.’’—The Indianapolis Medieal Society 
Bulletin. 
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handy kit or refills of Acetone 
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PHONE 4-4688 
Geo. E. Richardson, Pres. 


* Convenient monthly payments 
for the patient. 


* Cash for the doctor. 


*Doctor does not guarantee 
payment. 
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FINANCIAL SERVICE 
FOR YOUR PATIENTS- 
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2% on Savings 


DIVIDENDS PAID SEMI-ANNUALLY 


..-Your Surplus Funds 
placed in First Federal Savings will 
earn you good dividends and help oth- 
ers to build or buy homes in Phoenix. 


All 
Accounts 
Federally 
Insured 
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MOF —<_ ew _~_4 


30 WEST ADAMS ST. . . . PHOENIX 
148 EAST SECOND ST... .. YUMA 
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REGIONAL MEETING OF THE AMERI( AN 
COLLEGE OF PHYSICIANS 
OF ARIZONA 

The first Arizona Regional meeting of the 
American College of Physicians will be hel| in 
Phoenix on Saturday, October 22, 1949. The 
meeting will start with registration and lunc!ieon 
at noon, followed by an afternoon scientific ses. 
sion, and come to a climax with an informa! dip. 
ner program in the evening. 

Dr. Harold H. Jones, Regent and former (oy. 
ernor for Kansas, will be the official representa. 
tive of the College, and Dr. George C. Griffith. 
Clinical Professor of Medicine at the University 
of Southern California School of Medicine i- the 
invited guest speaker. Other scientific pipers 
will be presented by members of the Colleve in 
active practice in Arizona. 

There will be no charge for attendance ai the 
scientific sessions and all members of the meiical 
profession who are interested in internal medi- 
cine and the work of the College are cordially in- 
vited to attend. Reservations for members and 
their guests at the luncheon and dinner will be 
handled by the Registration Committee. It is 
hoped the success of this meeting will result in 
annual clinical programs of increasing value and 
importance to the medical profession in Arizona 

Leslie R. Kober, M.D., F.A.C.P. 
Governor for Arizona. 


Program Committee 
Joseph Bank, M. D., F.A.C.P., Phoenix 
H. W. Caldwell, M. D., F.A.C.P., Phoenix 
Donald F. Hill, M. D., F.A.C.P., Tucson. 


Registration and Arrangements Committee 
Hilton J. McKeown, M. D., F.A.C.P., Phoenix 
R. Lee Foster, M. D., (Associate), Phoenix 
W. Roy Hewitt, M. D., F.A.C.P., Tucson. 


PROGRAM 
Saturday, October 22, 1949 
12:30 P.M. Registration—Mezzanine, Westwari 
Ho Hotel 
1:00 P.M. Luncheon 
Afternoon Session 
2:00 P.M. Panel Discussion: 
Climatic Influence on Disease. 
Climate and Respiratory Diseases 
Kent H. Thayer, M.D., F.A.C.P 
Phoenix. 
Climate and Metabolic Disturbances 
Leslie B. Smith, M.D., F.A.C.P 
Phoenix. 
Climate and Rheumatic Diseases 
Harry E. Thompson, M.D. F.A.C.P 
Tucson. 
Discussion. 
3:00 P.M. Early Diagnosis of Cor Pulmonale 
yeorge C. Griffith, M.D., F.A.C.P 
Clinical Professor of Medicine. Uni- 
versity of Southern Californi:, Los 
Angeles, California. 
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3:20 P.M. Biochemical Studies in Demyelinat- 
ing Disease 
Harold H. Jones, M.D., F.A.C.P., 
Regent and Former Governor for 
Kansas of The American College of 
Physicians, Winfield, Kansas. 

Recent Advances in The Treatment 

of Arthritis 

W. Paul Holbrook, M.D., F.A.C.P., 
President, The Arthritis and Rheu- 
matism Foundation, and 

Donald F. Hill, M.D., F.A.C.P., 
Tucson. 

Intermission. 

Lower Abdominal Aneurysms 

Louis B. Baldwin, M.D., F.A.C.P., 
Phoenix. 

Non-tuberculous 

sions 

Harold Kohl, Sr., 
Tucson. 

Necrotizing Arteritis Resulting from 

Generalized Fungus Infection 

Onie O. Williams, M. D. (Associate), 
Director of The Clinical Labora- 
tory and Pathologist, St. Joseph’s 
Hospital, Phoenix. 

Indications for Thoracotomy 

Howell S. Randolph, M. D., F.A.C.P., 
Phoenix. 

Evening Session 

Reception and Cocktails 

Dinner (Informal) 

Toastmaster— 

Robert S. Flinn, M.D., F.A.C.P., 
Phoenix, President, Arizona Medi- 
cal Association. 

Guest Speakers— 

Harold H. Jones, M. D., F.A.C.P., 
Regent, Winfield, Kansas. 
The American College of 
cians, Present Trends. 

George C. Griffith, M. D., 
Los Angeles, Calif. 
Clinical Professor of Medicine, Uni- 
versity of Southern California. 
Physiological Findings in Arterio- 
venous Aneurysms by Cardiac 
Catheterization Methods. 


Intra-Thoracic Le- 


M.D. (Associate) 


Physi- 


FAS 





ARIZONA MEMBERS OF THE AMERICAN 
COLLEGE OF PHYSICIANS 
(FULL CAPITALS, FELLOWS; lower case, 
Associates ) 
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William H. Bates 
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JEROME E. ANDES 
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LOUIS B. BALDWIN 
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C. SELBY MILLS 

EARLE WOOD PHILLIPS 
HOWELL S. RANDOLPH 
LESLIE B. SMITH 
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W. WARNER WATKINS 
Onie O. Williams 


Tucson— 
SAMUEL S. ALTSHULER 
BENSON BLOOM 
David E. Engle 
ORIN J. FARNESS 
KARL J. HENRICHSEN 
W. ROY HEWITT 
DONALD F. HILL 
W. PAUL HOLBROOK 
Harold W. Kohl, Sr. 
CORNELIUS A. O’LEARY 
VIRGIL G. PRESSON 
STUART SANGER 
WILLIAM M. SCHULTZ 
William B. Steen 
HARRY E. THOMPSON 
WILLIAM G. URE 
ARIE C. VAN RAVENSWAAY 
REDFORD A. WILSON 
Boris Zemsky 
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"It's A Good Food" 


Carl G. Wilson, M. D., of Palo Alto, Calif., 
states: ‘‘I am irrevocably convinced that 
goat’s milk is the best substitute for hu- 


man milk for infant feeding 


6? 


not only be- 
cause of its close similarity chemically and 
physically, but also the readiness with 
which the infant’s digestive organs receive 


and digest goat’s milk.’’ 


Health Department License 
Grade A Pasteurized 


1551 E, Bethany Home Road 
Phoenix, Arizona 
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THE AMERICAN COLLEGE OF 
RADIOLOGY 
Twenty North Wacker Drive 
Chicago 6, Illinois 

The American College of Radiology views 
with alarm and dismay all prqposed programs 
relating to the distribution of medical services 
which place the diagnostic aspects of medicine 
in a category apart from the general practice 
of medicine. 

The convening of the 8lst Congress brought 
forth a number of legislative programs so word- 
ed. Examples are: 8S. 5, the original Wagner- 
Murray-Dingell bill; S. 1679, the Thomas-Mur- 
ray-Dingell bill; S. 1106, the Lodge bill; S. 1456, 
the Hill bill; and S. 1907, the Flanders-Ives bill. 
The treatment of diagnostic medicine under 
these legislative schemes has varied all the way 
from pin-point socialization under $8. 1106 and 
classification as a hospital service in 8. 1907 to 
socialization in common with all of medicine 
but under the separate category of ** Auxiliary 
Services’’ in S. 5 and 8S. 1679. 

In addition to this legislation not a few prom- 
inent members of the medical profession have 
recently promulgated similar plans emphasizing 
a difference in what they have termed ‘‘the 
practice of the diagnostic specialties’’ and the 
practice of medicine. The American College of 
Radiology is most disturbed by these medica! 
spokesmen in that they have apparently seen in 
the socialization of diagnostic medicine relief 
from demands for socialization of all medicine. 
Theirs is a tragic error. The medical profession 
and most of the rest of the nation has come to 
understand that medicine cannot and will not be 
socialized in a vacuum. The socialization of any 
group, or segment of a group, is but a precursor 
of things to come. Medicine must not weaken its 
stand for freedom by partial appeasement and 
thus fall victim to piecemeal socialization. Abra- 
ham Lincoln observed that, ‘‘No nation can long 
endure half slave and half free.’’ It should be 
even more obvious that no profession can perma- 
nently maintain this imbalance. 

It would be appreciated if you would bring 
this statement on the part of the American Col- 
lege of Radiology to the attention of all members 
of your group. 


Respectfully, 


William C. Stronach, 
Executive Secretary. 








Strictly 
PERSONAL! 


THAT ASSURED FEELING. “THAT 
MADE-FOR-ME” LOOK. THAT TOUCH 
OF REAL SMARTNESS IN YOUR AT- 
TIRE 1S POSSIBLE ONLY IN CLOTHES, 
TAILORED EXPRESSLY FOR YOU 
THE ACKNOWLEDGED BEST, IN TAIL- 
ORED CLOTHES ARE PRODUCED BY— 
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NEWS RELEASE 


‘»pies of the annual report of the State De- 
part ment of Health, which has just been print- 
ed, «re being made available this year to organi- 
zations and individuals in the state requesting 
then. The report is illustrated and contains a 
brie! narrative description of activities of the 
dep:rtment along 
glan-e into public health in Arizona’s future 
and statistical information on expenditures for 


with recommendations, a 


the past fiscal vear, vital statistics tables and a 
summary of county public health services. 


In the report two glaring needs for improving 
health conditions in Arizona are emphasised : 
the vonstruction of a modern laboratory and 
more beds for tuberculosis patients. Dr. J. P. 
Ward, state director of public health, also calls 
for the state to give financial support to the 
county health units. 


The central laboratory of the department, lo- 
cated in Phoenix, is described as being ‘‘inade- 
quate for a state half the size of Arizona’’ and 
as constituting a hazard to the employes of the 
laboratory and other personnel in the building. 
Many examinations which should be carried out 
by the state cannot be conducted because of 
the inadequacy of the laboratory, it is pointed 
out. 


A total of 6650 known eases of tuberculosis 
are now listed in the state central registry, the 
annual report discloses, while there are only 
0 state supported beds for tuberculosis patients. 
The installation of surgical facilities at the State 
Tuberculosis Sanatorium near Tempe is present- 
ed as a definite step in the fight against the 
state's ‘‘number one enemy.”’ 


Requests for free copies of the report should 
be sent to: Arizona State Department of Health, 
Arizona State Building, Phoenix, Arizona. 





It is important to all members of the 
Association to patronize the advertisers 
who use space in our Journal. They pay 
the bills and make it possible for a bigger 


and better journal. 
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President’s Message 
reason for the 
Our Auxiliary 

The 

implies the purpose of our 


There 
formation of any 


is always a definite 
organization. 
is no exception to this rule. name 


** Auxiliary’ 


very 
exist- 
ence. Our members, working in groups or as in- 
dividuals, are helpers of, and act in a subordinate 
capacity with, our parent organization, the Med- 
with the aim of affecting favor- 


able and helpful results. 


ical Association, 
its constitution are the five 
Auxiliary. To 
attention. It is: ‘‘ Through 
its members, to extend the aims of the medical 
profession to all organizations which look to the 
advancement of health and edueation.’’ That a 
more diligent and continuous effort to fulfill 
this particular object in every 
the very beginning might have made our con- 


Enumerated in 
specific objects of the one of 


these let us give our 


auxiliary from 


centrated efforts at this time less necessary, or 
at least less difficult, 
We are concerned now, 


is a valueless conjecture. 
not so much with what 
might have prevented the mass-thinking that 
made possible the big problem now facing our 
nation, compulsory but rather 
with the most potent means of giving authentic 
information to the people of the nation that they 
may change their thinking, not only to meet the 


health insurance, 


present emergency, but to insure a saner mass- 
thinking that will henceforward preclude the 
growth of hazardous national problems of a sim- 
ilar nature at any 
The Auxiliary 
tion’’ as its theme for the years of this emerg- 
When the 
of officers and chairmen of standing committees 


future time. 


may well consider ‘‘ Edueca- 


ency. we seriously consider duties 


we can see **‘ Edueation’’ written plainly in each 
of them. 

The organization chairman’s work begins be- 
fore 
She seeks to educate them in regard to the op- 
portunity for service the duty to 
participate in the -afforded them as 
members of the Auxiliary. 

Education of 


formation reflecting the democratic workings of 


those who are eligible become members. 


ves, even 
service- 


members is furthered by in- 


their group as furnished by the secretary, treas- 


corresponding secretary, parliamentarian, 
The national represent- 
ative and publications chairman, the former 
from: her personal contacts and the latter with 
the Bulletin, 


fits to be derived from an understanding of the 


urer, 
and revisions chairman. 


educate members to see the bene- 
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program and policies of the national organiza- 


tion and an awareness of the importance of the 
work of the county auxiliaries and their mem- 
bers in cooperating in the carrying out of these 
programs and policies. The historian brings to 
members accounts of the efforts and achieve- 
ments of the years that have passed that mem- 
bers may have a fuller appreciation of the de- 
velopment and growth of the organization and 
a realization that we are but carrying out our 
part in the process of progress covering years in 
the past and years to come. 


Ilvgeia’s chairman finds the field of her edu- 
cational work both inside and outside the Auxili- 
ary s membership. Members must be impressed 
with the inestimable value Hygeia affords in 
helping them make available to the laity, to lead- 
ers of groups and to public reading places par- 
ticularly, the type of material that will keep 
then: informed on vital health matters. 


The publicity chairman acquaints the resi- 
dents of the community with the things for 
which the Auxiliary stands as indicated by its 
activities. Even our special committee for the 
administration of the Student 
Fund ean bring before the public the very prac- 


Nurses Loan 
tieal evidence of the Auxiliary’s concern for 
bettering community health. 

The chairmen of program, legislation, health 
and public relations committees find that the 
consideration by President's 
health bill has made their work in the eduea- 
field 
The program department has for its purpose 


Congress of the 


tional more extensive than ever before. 
the providing for the education of auxiliary 
members to the extent that each can unhesitat- 
ingly give authentic information in interpreting 
the ideals of organized medicine. The legisla- 
tive and health 


provide means of educating both members and 


chairmen head activities that 
the public relative to matters pertinent to the 
respective fields of these departments. The pub- 
lie relations department makes arrangements for 
education of the laity, using all means practical 
to engage the interest of the public to the extent 
that the Auxiliary may be instrumental in put- 
ting before them factual information they may 
need in arriving at opinions regarding health as 
are presented by such controversies as the cur- 
rent health bill, ete. 


But the work of education directed by the 
officers, and the chairmen and their commit- 
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tees, can accomplish satisfactory results only 
when there is keen interest and enthusiastic par- 
ticipation by many members—members possess- 
ing an extensive awareness of Auxiliary prob- 
lems and a willingness to participate in the ef- 
forts to solve them. This is especially true in 
the present emergency and it is for this reason 
that a special appeal is made to doctors’ wives 
who are not officers or committee members or 
chairmen. 

We owe a service both to our parent organiza- 
tion and to the public. To do these services ered- 
itably we must achieve self-education as to the 
worth-while nature, ethics, and standards upon 
which medicine operates. We must cooperate in 
all phases of Auxiliary work. And we cannot 
consider cooperation as meaning our becoming 
a member if we are sufficiently urged, our at- 
tending meetings regularly if some one reminds 
us or comes for us, our accepting some special 
duty in the organization if it can’t be avoided 
and our becoming emissaries for the medical 
viewpoint only when some occasion arises that 
makes this possible with the minimum of effort. 
All of us are doctors’ 
Who should 


be more interested in the health and welfare of 


We cannot be indifferent. 
wives. Many of us are mothers. 
the nation now, or in the generation ahead? In- 
dividual responsibility must be accepted by each 
of us. We must recognize that we have a civie 
responsibility to help our people to protect them- 
selves from schemes that will handicap and bur- 
den them. We cannot wait to be urged to take 
our place in the Auxiliary, to enter with zeal 
into its projects, to strive. to improve our self- 
education, and to be alert to perceive and make 
use of every propitious occasion to impress on 
our acquaintances, either individually or in 
groups, the urgency of their awakening to the 
tremendous cost, the lowering of medical stand- 
ards, and the implications which government- 
controlled medicine has for our government. 


Most definitely it is not our purpose to go 
out to attempt to shape mass-thinking. Far from 
it. We believe in freedom, certainly the freedom 
We do know, how- 


ever, that misinformation results in the forma- 


to form one’s own opinion. 


tion of conclusions which one later recognizes as 
wrong. It shall be our aim to help earry out a 
constructive lay-education program, to reach the 
public with truths concerning the big problem 
confronting us, to alert those in our community 
to the desirability of their confirming the in- 





ARIZONA MEDICINE September, 1949 











MacAlpine Drug Co. 


owe Rexall Sere B MARTIN DRUG C0. 


This label is your guarantee of accurate 
Prescription compounding 28 Registered Pharmacists 


FREE DELIVERY PHONE 4-2606 
2303 No. 7th St. Phoenix, Arizona 


Tucson Casa Grande 














LAIRD & DINES p 
The REXALL Store Everybody 4 
Reliable Prescription Service PRESCRIPTION DRUGGISTS 
Tempe 422 Mill Ave. & 5th The REXALL Store 
Tempe, Arizona 
Phone 6 & 56 
MESA + ARIZONA shine 


CIGARS MAGAZINES ful 
AND 


SONOTONE FOUNTAIN SERVICE ay 


Clinical Audiometer Model 21 " 
t 
Accepted by Council on Physical Therapy Feb. 1, 1949 . 




















and 


Spo! 





ivel 
ORTHOPEDIC APPLIANCES 

BRACES, LIMBS, BELTS, TRUSSES 

ARCH SUPPORTS & REPAIRING 


pect 
we 
chal 
CAMP - SURGICAL - SUPPORTS 


TUCSON BRACE SHOP 
805 E. BROADWAY 


BY PRESCRIPTION ONLY 
KARL J. KEAN PHONE 3-458! 





Continuous frequency range, 125 - 12000 
Constant sensation level over entire range — = 
Continuous intensity control 94) 
Accurate frequencies and intensities STAHLBERG and 
Dynamic air and reaction bone conduction ; 
— | LABORATORIES ciety 
Built-in masking device; Tone interrupter Aras : 
Signal cord and signal lamp _ Specializing in 
epneae Une seem excult BACTERIOLOGY = PARASITOLOGY NEV 


Control unit for binaural measurements X = . 
New portable model No. 30 not illustrated HAEMATOLOGY Philad 
BLOOD CHEMISTRY ( 


SONOTONE-THE HOUSE OF HEARING URINE CHEMISTRY om 


(Fourteen years in Arizona) Cher 
el 


425 Title & Trust Bldg. 139 South Scott St. 129 Ww. MeDowell Road Phone 4-3677 
Phoenix Tucson Phoenix, Arizona 





Janu 








copa 





- = a 











Vol. 6, No. 9 ARIZONA MEDICINE 


formation we give by listening to and reading 
from reliable authorities, that they may be able 
to form their opinions on the firm basis of facts. 

A\t the national convention we were impressed 
by the estimate of importance accorded the 
Auxiliary by the officers, chairmen, and mem- 
bers of the Board of Trustees of the American 
Medical Association. The Council of the Ari- 
zona Medieal Association voted to recommend 
that the State Auxiliary when assembled in con- 
vention place as number one on its project-list 
for the year, our assistance in every possible way 
in the National Education Campaign now being 
promoted. The implied confidence in the Auxili- 
ary s ability to supply assistance of valuable 
quality coming from the national and state levels 
of the Medical Association is, indeed, a compli- 
ment, but at the same time we see in it a chal- 
lenge to do our utmost to justify our position 
as their Auxiliary—their helpers. 

With the adoption of the Council’s recom- 
mendation we accepted a task. How well we 
fulfill that task, how creditably we prove our 
organization worthy of the confidence placed 
in it depends upon how seriously and how eager- 
ly each one eligible to be a member recognizes 
and attempts to discharge her individual re- 
sponsibility. That we individually and ecollect- 
ively have the ability to accomplish what is ex- 
pected of us seems certain if we but try. Are 
we willing to put forth the efforts to meet this 
challenge? Let’s all resolve that we will. 

MRS. CHARLES E. STARNS 


President. 








ANNUAL REPRINT of the Reports of the Council on Pharmacy 
and Chemistry of the American Medical Association for 1948. 
Pp. 155, by American Medical Association, 535 North Dearborn 
Street. Chicaco 10, Illinois. 1949 

A booklet form of the council reprints for 
1948, printed by the A.M.A. has been received 
and placed in the Maricopa County Medical So- 
ciety library. 


NEW AND NON-OFFICIAL REMEDIES. 1949. By Council on 
Pharmacy and Chemistry of the American Medical Associat‘on 
Pp. 805. J. B. Lippincott Comrany, East Washington Square, 
Philadelphia 5, Pennsylvania. 1949. 

Contains descriptions of the articles which 
stand aceepted by the Council on Pharmaey and 
Chemistry at the American Medical Association, 
January 1, 1949. It has been placed in the Mari- 


copa County Medical Society library. 
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FOR YOUR POLLEN SENSITIVE PATIENTS 


May we suggest the three-vial Parenteral Treatment Set (10 cc each vial, 
Dilution 1:50,000; 1:5000; 1:500) especially prepared for either intra- 
dermal or subcutaneous administration. 


With diagnosis established the treatment set will be prepared in accord- 
ance with your patient's sensitivities. Only specific Southwestern pollens used. 


3-VIAL PARENTERAL TREATMENT SET—$10.00 


3-vial individualized oral treatment set may be had where individual 
circumstances favor this route of administration. 


Treatment record sheets, suggested dosage, and 
directions with every set. 


An Allergy Service based on close acquaintance and experience with the botany of the area of your practice. 


Allergy Kesearch Laboratories, Inc. 


Phoenix, Arizona U. S. Biological License No. 151 
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NEUROLOGY and PSYCHIATRY 





OTTO L. BENDHEIM, M.D. 
NEUROLOGY and PSYCHIATRY 
1515 North Ninth Street 
PHOENIX, ARIZONA 


Certified by American Board of 
Psychiatry and Neurology 


} 





CHARLES W. SULT, Jr., M. D. 


Diplomate of American Board of 
PSYCHIATRY and NEUROLOGY in 
both specialties 


RICHARD E. H. DUISBERG, M. D. 


NEUROLOGY, PSYCHIATRY and 
ELECTROENCEPHALOGRAPHY 


710 Professional Building 


Phoenix, Arizor 
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HOSPITAL 


NEUROLOGICAL SURGERY 





WALTER V, EDWARDS, Jr.. M.D. 


Lawrence Memorial Hospital 


Cottonwood, Arizona 








JOHN RAYMOND GREEN, M. D. 


Certified by the American Board 
of Neurologica! Surgery 


1010 Professional Building 
Telephone 8-3756 
PHOENIX, ARIZONA 











MERRIWETHER L. DAY, M. D. 
F. A. C. S. 
Diplomate of The American 
Board of Urology 


LADDIE L. STOLFA, M. D. 
Lois Grunow Memorial Clinic 
926 East McDowe!l Road 


Tel. 4-3674 


Phoenix 


W. G. SHULTZ, M.D., F.A.C.S. 
Diplomate of The American 
Board of Urology 
1010 N. Country Club Road 


Telephone 5-2609 Tucson, Ariz 
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PAUL L. SINGER, M. D., F. A. C. S. 


Certified American Board of 
URCLOGY 


39 West Adams Street Phone 3-1739 
PHOENIX, ARIZONA 














DONALD B. LEWIS, M. D. 
UROLOGY 


123 So. Stone Ave Phone 4 


Tucson, Arizona 
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ROBERT S. FLINN, M. D. DANIEL H. GOODMAN, M. D. 
INTERNAL MEDICINE INTERNAL MEDICINE CARDIOLOGY 
CARDIOLOGY and ELECTROCARDIOGRAPHY ELECTRO CARDIOGRAPHY 


1118 Professional Building 
Phone 4-1078 | 607 Heard Bldg. Phone 4-7204 
Phoenix, Arizona Phoenix, Arizona 
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KENT H. THAYER, M. D. 

MONROE H. GREEN, M. D. INTERNAL MEDICINE 

Diplomate of the American Board Diplomate of the American Board 
of Internal Medicine of Internal Medicine 


CARDIO-VASCULAR and CHEST DISEASE ROBERT H. STEVENS, M. D. 
INTERNAL MEDICINE 

1137 West McDowell Road ALLERGY 

Phone 4-0489 - 3-4189 1313 North Second Street 


Phoenix, Arizona Phone 3-8907 
Phoenix, Arizona 
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Special Attention to CARDIOLOGY ARTHRITIS AND INTERNAL MEDICINE 


Suite 910 Phoenix Complete Laboratory, X-ray and Physical Therapy 
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DAVID E. ENGLE, M. D. HAROLD F. STOLZ, M.D. 


Diplomate of The American Board of é M. S. in Medicine 
Internal Medicine Diplomate, American Board of Internal Medicine 
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TERESA McGOVERN, M. D. 
Diplomate of 
American Board of Internal Medicine 
and Cardio Vascular Diseases 


2516 East Eighth Street 
Tucson, Arizona 


By Appointment Telephone 5-0111 
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HARRY EDWARD THOMPSON, 
M, D., F. A.C. P. 
435 N. Tucson Blvd. 
Tucson, Arizona 
Telephone 7034 - 2818 


INTERNAL MEDICINE AND 
RHEUMATIC DISEASES 


Certified by American Board of Internal Medicine 











W. PAUL HOLBROOK, M.D., F.A.C.P. 
DONALD F. HILL, M.D., F.A.C.P. 
| CHARLES A. L. STEPHENS, Jr., M.D. 
| LEO J. KENT, M. D. 


Tucson, Arizona Phone 5-1511 
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HENRY J. STANFORD, M. D. 
THORACIC SURGERY 


Diplomate American Board of Surgery and 
The Board of Thoracic Surgery 
Phone 5-1531 


| 
| 2530 E. Broadway 
Tucson, Arizona 
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601 East Sixth Street 


GEORGE D. BOONE, M.D., F.A.C.S. 
DISEASES AND SURGERY OF THE CHEST 


Telephone 1159 


TUCSON, ARIZONA 











JOHN W. STACEY, M.D. 


Practice Limited to 
THORACIC SURGERY 


1613 N. Tucson Blvd. Telephone 3671 


TUCSON, ARIZONA 
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GEORGE L. DIXON, M. D. 
ORTHOPAEDIC SURGERY 


Diplomate of the American Board 


of Orthopaedic Surgery 


4.N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 


ORTHOPEDIC SURGERY 


GEO. A. WILLIAMSON, M.D., F.A.C.S. 
LEO L. TUVESON, M. D. 


Practice Limited to 
ORTHOPAEDIC SURGERY 


800 North First Ave. Telephone 2-2375 
PHOENIX, ARIZONA 








_ ROBERT E. HASTINGS, M.D., F.A.C.S. 


Diplomate American Board of Orthopaedic 
Surgery 
ORTHOPAEDIC SURGERY 


1811 East Speedway 
TUCSON, ARIZONA 





JAMES LYTTON-SMITH, M. D. 
RONALD S. HAINES, M. D. 
JOHN H. RICKER, M. D. 
STANFORD F. HARTMAN, M. D. 
Section on 
ORTHOPEDIC SURGERY 
Lois Grunow Memorial Clinic 
926 East McDowell Road 
Phoenix, Arizona 
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F.A,C.S. 


General Practice with Special Attention to 
SURGERY and UROLOGY 


907 Professional Bldg. Phone 3-3193 
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L. D. BECK, M. D., F. A. C. S. 


D. T. MOATS, M. D. 
PHYSICIAN and SURGEON 


1626 N. Central Ave Phone 4-1620 
PHOENIX, ARIZONA 
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HAROLD W. KOHL, M. D. 
DISEASES OF THE CHEST 


Certified by 
American Board of Internal Medicine 


E. Speedway Phone 5523 


TUCSON, ARIZONA 


LOUISE BEWERSDORF, M. D. 
F.A.C. A. 


ANESTHESIOLOGY 


208 West Glenrosa 
Phone 5-4471 - 8-345] 


Phoenix, Arizona 
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HARRY A, CUMMING, M. D. 
DERMATOLCGY 
‘Diplomate of American Board 


of Dermatology and Syphilology 


Phone 8-4883 


313 North Second Street Phoenix, Arizona 














KENNETH C. BAKER, M. D. 
DERMATOLOGY 


Telephone 3-0602 729 N. Fourth Ave 


Tucson, Arizona 
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OBSTETRICS and GYNECOLOGY 
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CHARLES E. VAN EPPS, M. D. PRESTON T. BROWN, M.D., F.A.C.S. 
OBSTETRICS and GYNECOLOGY | GYNECOLOGY 


American Board of Obstetrics and Gynecology American Board of Obstetrics and Gynecology 


1313 North Second Street 1313 North Second Street 


Phoenix, Arizona Phoenix, Arizona 
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Practice Limited to FOR INFORMATION AND RATES 


OBSTETRICS and PEDIATRICS : 
write to 


1109 Professional Building ARIZONA MEDICINE 


Phone 4-1379 401 Heard Bldg. 
Phoenix, Arizona PHOENIX, ARIZONA 
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DUNCAN G. GRAHAM, M. D. JOHN S. MIKELL, M. D. 


EYE, EAR, NOSE and THROAT 1811 East Speedway 
Tucson, Arizona 
Certified by American Board of Otolaryngology 
EAR, NOSE AND THROAT 
114 West Pepper Street BRONCHOSCOPY 
Mesa, Arizona 














BERNARD L. MELTON, M.D. 
F.A.¢.S.. F.1.¢.S. PERRY W. BAILEY, M.D. 
EYE, EAR, NOSE AND THROAT 
Diplomate of American Board of Ophthalmology | 
ipl f i f Otol | 
~~ ae h HOYT. P+ Tr sd Telephones: Office 8-0661; Residence 2-6233 
EYE, EAR, NOSE AND THROAT Office: 39 W. Adams, 117 Winters Bldg., 
605 Professional Bldg Phone 3-8209 PHOENIX, ARIZONA 





EYE, EAR, NOSE AND THROAT 





PHOENIX, ARIZONA 











SURGERY 





CHILDREN’S DISEASES 


MILTON C. F. SEMOFF, M. D. | A. |. RAMENOFSKY, M. D. 


522 North Tucson Blvd. 
Tucson, Arizona SURGERY and GYNECOLOGY 


Phone 5933 39 West Adams Phone 3- 


Fellow of the Phoenix, Arizona 
American Academy. of Pediatrics 


























ARIZONA MEDICINE 


























PHYSICIANS DIRECTORY 
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J. L, WHITEHILL, M. D., 
re. Vereen i ®. F.A.C.S., F.1.C.S. 
PROCTOLOGY SURGERY 
Certified by the American Board of Surgery 
and by the Qualification Board of the 
1137 West McDowell Road International College of Surgeons 


Phones 8-2194 - 3-4189 2402 E. Broadway Phone 2-3232 
Phoenix, Arizona TUCSON, ARIZONA 
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H. D. KETCHERSIDE, M. D. 
SURGERY and UROLOGY DELBERT L. SECRIST. M. D., 


DONALD A. POLSON, M. D. F.A.C.S. 


GENERAL SURGERY 
Certified by the American Board of Surgery 123 South Stone Avenue 
800 North First Avenue Tucson, Arizona 


Phone 4-724 
- — Pe ll Office Phone 2-337] Home Phone 5-9433 























LOUIS P. LUTFY, M. D. W. R. MANNING, M. D., F. A. C. S. 
SURGERY and GYNECOLOGY SURGERY 


Dipl A 
| 301 West McDowell Rd. Phone 3-4200 iplomate American Board of Surgery 


Phoenix, Arizona 620 North Country Club Road Phone 5-2687 
Tucson, Arizona 
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This is to announce that tissues for diagnosis are accepted by the follow- 
ing physicians who practice in Arizona, are not exclusively governmentally 
employed, and are qualified as pathologic anatomists: 


J. D. BARGER, M. D. LOUIS HIRSCH, M.D. 
Pima County General Hospital Tucson Medical Center 
Tucson, Arizona Tucson, Arizona 
RALPH H. FULLER, M.D. MAURICE ROSENTHAL, M.D. 
St. Mary’s Hospital St. Monica’s Hospital 
Tucson, Arizona Phoenix, Arizona 
GEORGE O. HARTMAN, M. D. 0. O. WILLIAMS, M. D. 
20 East Ochoa Street 425 North Fourth Street 
Tucson, Arizona Phoenix, Arizona 
HAROLD WOOD, M. D. 


1033 East McDowell Road 
Phoenix, Arizona 
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PATHOLOGICAL LABORATORIES 








G. 0. HARTMAN, M. D. 
PATHOLOGICAL LABORATORY 


20 E. Ochoa St. Phone: 4779 


TUCSON, ARIZONA 


. 





PATHOLOGICAL LABORATORY 
507 Professional Building Telephone 3-410 


W. WARNER WATKINS AND 
ASSOCIATES 

1313 North Second Street Telephone 8-3484 

Phoenix, Arizona 
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GOSS - DUFFY LABORATORY 
X-RAY AND CLINICAL DIAGNOSIS 


316 West McDowell Road 
Phoenix, Arizona 





PATHOLOGICAL LABORATORY 
507 Professional Building Telephone 3-4105 


MEDICAL CENTER X-RAY 
LABORATORY 
1313 North Second Street Telephone 8-3484 
W. Warner Watkins, M.D. Douglas D. Gain, M.D 
R. Lee Foster, M.D. 
Phoenix, Arizona 






















DRS. FARIS, HAYDEN AND PRESENT 


Diplomates of 
American Board of Radiology 





23 East Ochoa 
Tucson 


| DIAGNOSTIC ROENTGENOLOGY 
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| MARCY L. SUSSMAN, M. D., 
| F.A.C.R, 

Diplomate of American Board of Radiology 
| 800 North First Avenue 
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Telephone 8-1027 
Phoenix, Arizona 
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LUDWIG LINDBERG, M. D. 








721 North 4th Ave. 


TUCSON TUMOR INSTITUTE 


Diplomates of American Board of Radiology 


RADIUM AND X-RAY THERAPY 


JAMES H. WEST, M. D., F.A.C.R. 





TUCSON, ARIZONA 
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THE EPILEPTIC PATIENT 
CAN LIVE 


Dosage of DILANTIN must necessarily be 

individualized. (For suggested dosage schedules, 

write for the brochure on DILANTIN. ) 

DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis) 
is available in 0.03 Gm. (% gr.) and 0.1 Gm. (1% gr.) Kapseals, 


in bottles of 100 and 1000. Cc A A 
% 





DETROIT 32, MICHIGAN 








ARIZONA MEDICINE Oclober, 1944 


if she is one of your patients... 


...She depends on your lielp for a speedy return to gainful occupation. 
Women seeking employment who are nervous, apprehensive and generally 
distressed by symptoms of the climacteric, may find it difficult to meet 
competition. “Premarin” offers a solution. Many thousand physicians 


prescribe this naturally-occurring, oral estrogen because... 


. Prompt symptomatic improvement usually follows therapy. 
. Untoward side-effects are seldom noted. 
. The sense of well-being so frequently reported tends to quickly 
restore the patient's confidence and normal efficiency. 
. This ‘‘Plus’’ (the sense of well-being enjoyed by the patient) 
is conducive to a highly satisfactory patient-doctor relationship. 
. Four potencies provide flexibility of dosage: 2.5 mg., 1.25 mg., 
0.625 mg. and 0.3 mg. tablets; also in liquid form, 0.625 mg. 
in each 4 cc. (1 teaspoonful). 


ee 99 
While sodium estrone sulfate is the principol estrogen > 
in “Premorin,” other equine estrogens...estradiol, wk Lo 
equilin, equilenin, hippulin...are probably also prese HA adi 3 
ent in varying amounts as water-soluble conjugates. @ Faw 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 
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